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BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  February   i^,    1903: 
Dr.  HEYWOOD  SMITH,  President,  in  the  Chair. 

The  President  mentioned  that  the  Council  of  the 
Society,  anticipating  the  feehngs  of  the  Fellows  generally, 
had  already  written  a  letter  of  condolence  to  Mrs.  O'Calla- 
ghan  upon  the  lamented  death  of  her  husband,  Mr. 
Robert  O'Callaghan,  one  of  their  earliest  Fellows  and  a 
frequent  and  esteemed  contributor  to  the  proceedings  of 
the  Society. 

Specimens  and  Cases. 
Cysts  of  the  Round  Ligament.     By  H.  Macnaughton- 
Jones,  M.D.,  M.A.O.,  F.R.C.S.I.  &  Edin. 

Many  years  since  I  had  an  experience  in  a  case  of  rup- 
ture of  the  bowel  which  I  think  was  unique.  I  quote  it 
now  from  memory,  for  I  have,  unfortunately,  lost  the  notes. 

A  young  married  woman  was  sent  to  me  by  her  medical 
adviser,  who  wished  me  to  give  an  opinion  as  to  the  nature 
3f  an  inguino-labial  swelling,  as  he  was  doubtful  as  to  its 
being  a  hernia  of  the  bowel.  I  found  it  partly  reducible 
md  answering  to  all  the  tests  of  hernia.     I  came  to  the 
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conclusion  that  it  was  a  hernia,  and  advised  an  operation 
for  its  radical  cure.  The  friends  did  not  like  the  thought 
of  this,  so  a  few  days  after  I  saw  her  she  was  taken  to  the 
late  Sir  Spencer  Wells,  who  expressed  the  opinion  that  it 
was  a  hydrocele  of  the  round  ligament,  and  that  it  was  not 
necessary  to  interfere.  I  heard  no  more  of  the  patient 
until  some  twelve  months  subsequently,  when  I  was  sent 
for  hurriedly  late  in  the  evening.  She  lived  at  Wands- 
worth. When  I  arrived  I  had  the  following  history  from 
the  same  medical  man. 

She  had  gone  on  without  any  trouble  until  a  few  days 
before  I  saw  her,  when  the  swelling  suddenly  increased  in 
size,  became  painful  and  more  tense.  Efforts  to  move  the 
bowel  had  failed,  and  the  reason  for  my  summons  was  that 
there  had  been  sudden  collapse  with  cessation  of  the  pain, 
and  all  the  symptoms  of  a  ruptured  bowel.  Of  the  occur- 
rence of  this  I  had  no  doubt  when  I  saw  her.  There  were 
no  facilities  for  operating  on  the  spot,  so  within  a  few  hours 
she  was  safely  in  a  Home,  and  I  made  an  artificial  anus  in 
the  right  inguinal  region.  I  must  here  mention  that  within 
a  recent  period  a  swelling,  less  in  degree  but  of  the  same 
nature,  had  appeared  at  the  left  side.  The  patient  did 
well,  and  the  artificial  opening  had  closed  perfectly,  when 
quite  suddenly  the  area  over  the  swelling  at  the  left  side 
became  red  and  painful.  After  some  palliative  efforts  to 
restrain  the  inflammation  I  decided  to  open  what  I  believed 
to  be  another  bowel  abscess,  and  found  when  I  did  so  much 
the  same  state  of  things  as  had  existed  on  the  right  side — 
an  opening  in  the  bowel  and  faecal  matter  in  the  abscess. 
I  again  made  an  artificial  anus,  and  in  due  time  was  pleased 
to  find  the  bowel  acting.  Its  movements  were  natural  and 
healthy,  I  had  no  doubt  of  the  patient's  recovery,  and 
looked  on  her  as  convalescent.  Unfortunately,  the  strict 
rules  of  diet  I  had  laid  down  were  now  disregarded  in  the 
Home,  and  without  my  knowledge  she  was  given  some 
steak  with  capers,  of  which  she  ate  plentifully.  She  was 
seized  with  sickness,   vomiting    and   pain.     General    peri- 
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tonitis  rapidly  set  in,  and  she  died  some  thirty-six  hours 
from  the  onset  of  the  symptoms.  I  was  naturally  anxious 
to  have  an  autopsy,  but  the  friends  would  not  consent,  and 
it  was  with  difficulty  I  succeeded  in  obtaining  permission 
to  investigate  the  state  of  the  parts  at  either  side  where  I 
had  operated.  At  the  right  side  I  found  the  lumen  of  the 
bowel  quite  restored.  At  the  left,  in  the  neighbourhood 
of  the  recent  rupture,  there  was  an  opening,  an  escape  of 
faecal  matter,  and  a  large  quantity  of  undigested  capers. 
This,  I  believe,  was  the  cause  of  death — obstruction  with 
peritonitis  set  up  by  these  latter. 

I  have  never  since  seen  a  hernia  in  a  woman  for  which 
I  have  not  advised  the  radical  operation.  I  go  so  far  as  to 
say  that  no  woman  who  can  be  operated  upon  should  be 
the  possessor  of  a  truss.  From  the  time  of  the  occurrence 
of  this  case  until  quite  recently  I  have  had  no  difficulty 
in  the  diagnosis  of  any  swelling  in  the  inguino-labial  region. 

The  anatomical  points  of  gynaecological  interest  in  con- 
nection with  the  round  ligaments  are  as  follows  :  The 
permanency  of  the  plica  gubernatrix  from  the  Wolffian 
body  (the  analogue  of  the  gubernaculum  in  the  male)  con- 
stituting the  round  ligament  of  the  ovary  in  the  female, 
the  attachment  of  which  to  the  uterus  arrests  descent  of 
the  ovary  except  in  rare  cases,  when,  passing  by  the  canal 
of  Nuck,  the  ovary  may  reach  the  labium  ;  the  peritoneal 
accompaniment  of  the  round  ligament  which  corresponds 
to  the  processus  vaginalis  in  the  male,  and  which,  when 
not  obstructed,  forms  in  its  prolongation  the  patent  canal 
of  Nuck  ;  thirdly,  the  presence  of  areolar  tissue  and  vessels 
in  and  around  the  round  ligament,  and  the  prolongation  of 
the  transversalis  fascia  from  the  internal  abdominal  ring. 
Now,  by  these  anatomical  data  we  can  explain  the  presence 
of  intestinal  hernia,  epiplocele,  hydrocele,  incarcerated  ovary, 
and  a  cyst  or  fibroma  in  the  canal  and  labium.  The  diag- 
nosis is  not,  as  in  the  cases  I  now  record,  always  easy. 
Pozzi,  in  speaking  of  the  fluid  contained  in  cysts  in  the 
canal,  says  that  the  persistence  of  the  canal  of  Nuck  is 
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looked  upon  by  most  authorities  as  explaining  the  presence 
of  such  cysts,  though  this  is  denied  by  Duplay,  and  Schroeder 
has  reported  a  case  in  which  he  was  able  to  return  the  fluid 
into  the  abdomen,  this  demonstrating  a  communication  of 
the  cyst  with  the  peritoneal  cavity,  and  thus  establishing  a 
resemblance  to  congenital  hernia  in  the  male.  As  will  be 
seen,  this  is  exactly  what  occurred  in  one  of  my  own  cases. 
Sometimes  the  cyst  may  be  seated  in  the  interior  of  the 
round  ligament.  This  may  be  due  (Weber)  to  a  persistence 
of  the  female  gubernaculum  in  its  foetal  form. 

A  woman,  aged  26,  unmarried,  consulted  me  early  in 
1902  for  a  swelling  in  the  right  groin.  This  she  iirst  noticed 
at  the  end  of  1901  ;  it  gave  her  but  little  pain,  but  it  varied 
in  size,  and  told  against  her  in  her  work.  On  examination 
I  found  a  swelling  in  the  right  inguinal  region,  extending 
almost  into  the  labium.  There  was  an  impulse  on  cough- 
ing, and  b}^  steady  pressure  in  the  horizontal  position  the 
swelling  was  reduced  and  practically  disappeared.  This 
collapse  of  the  tumour  puzzled  me,  as  I  had  rather  inclined 
to  the  view  that  I  was  dealing  with  a  hydrocele  of  the 
round  ligament.  It  was  not  possible  for  her  to  undergo 
an  operation  at  the  time,  so  I  devised  a  special  horseshoe 
air-pad  truss  to  wear  over  the  abdominal  ring.  This  she 
wore  for  several  months,  when  I  again  saw  her,  and  then 
I  found  that  the  swelling  had  practically  disappeared.  I 
advised  that  she  should  still  wear  the  truss.  Shortly  after 
this  she  had  serious  domestic  trouble,  and  became  very 
thin.  The  truss  slipped  up  from  the  position  I  had  intended 
it  to  be  worn  in,  and  the  swelling  reappeared  again,  and 
now  gradually  increased  to  the  size  of  a  large  pigeon's  ^gg. 
When  I  next  saw  her  I  found  this  swelling  was  tense,  and 
not  now  influenced  by  pressure.  I  advised  operation.  I 
was  not  confident  of  my  diagnosis,  and  though  I  now 
leaned  to  hernia,  I  had  a  doubt  as  to  the  cystic  nature 
of  the  tumour.  On  dissecting  down  to  the  surface  of  the 
sac  this  was  seen  to  be  of  a  deep  blue  colour.  The  wall 
consisted  of  a  thin  membrane,  and  was  covered  with  vessels. 
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It  had  much  the  appearance  of  the  wah  of  a  hernial  sac. 
On  opening  it,  fluid  blood  escaped.  The  sac  was  attached 
to  the  round  ligament,  and  had  formed  adhesions  in  the 
canal  up  to  the  internal  abdominal  ring.  I  dissected  out 
the  sac  and  explored  the  internal  ring,  which  I  found  empty. 
It  was  clear  that  the  canal  of  Nuck  was  patent,  and  that 
the  cyst  was  a  hydrocele,  into  which  blood  had  escaped. 
The  round  ligament  was  drawn  forwards  and  fixed  at  the 
internal  ring,  which  was  then  closed,  and  the  canal  itself 
was  obliterated  by  a  series  of  cross  sutures  which  included 
the  round  ligament.     The  wound  healed  aseptically. 

For  the  second  case  I  am  indebted  to  Dr.  Roe  Carter. 
A  lady  suffered  from  disease  of  the  adnexa  and  incontinence 
of  urine  due  to  exaggerated  anteflexion  of  a  hypertrophic 
uterus  ;  there  was  also  what  we  believed  to  be  an  irreducible 
hernia,  though  with  the  experience  of  the  last  case  before 
me  a  qualified  diagnosis  was  given.  Here  also  the  tumour 
varied  considerably  in  size.  After  the  operations  of  sal- 
pingo-oophorectomy  and  fixation  of  the  uterus  were  com- 
pleted and  the  abdominal  wound  was  closed,  I  opened  the 
inguinal  canal  and  found  an  isolated  cyst,  about  the  size  of 
a  small  walnut,  on  which  the  round  ligament  was  spread, 
and  to  which  it  was  attached.  There  was  no  funicular 
process  of  peritoneum  as  in  the  last  case,  the  internal  ring 
and  the  parts  above  the  cyst  being  normal  in  their  appear- 
ance and  relations.  The  cyst  was  dissected  out  and  the 
canal  closed,  as  in  the  last  case.  Recovery  has  been 
perfect. 

We  have  here  examples  of  two  distinct  types  of  round 
ligament  cysts  ;  the  one  obviously  the  consequence  of  a 
permanent  canal  of  Nuck  and  connected  with  the  persistent 
peritoneal  process,  for  when  I  first  saw  the  patient  the 
fluid  was  evidently  returnable  into  the  peritoneal  cavity. 
The  other  cyst  originated  most  probably  in  the  areolar 
tissue  in  the  round  ligament,  or  possibly  from  a  persistent 
embryonic  gubernaculum.  Either  of  these  forms  of  cyst 
of  the  round  ligament  is  liable  to  be  mistaken  for  hernia, 
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or  the  latter,  possibly,  for  an  incarcerated  ovary  ;  a  more 
serious  error,  as  in  the  first  case  I  related,  is  that  hernia  may 
be  mistaken  for  a  cyst  or  a  hydrocele.  Under  any  circum- 
stances the  safe  rule,  for  every  dubious  swelling  in  the 
inguino-labial  region  in  a  woman,  is  to  operate. 

Dermoid  Cyst  of  Right  Ovary,  Adherent  Appendix, 
AND  Cystic  Degeneration  of  the  Left  Ovary. 
By  Frederic  Bowreman  Jessett,  F.R.C.S. 

The  following  notes  were  read  illustrating  the  speci- 
mens : — 

A.  C,  aged  32,  the  mother  of  three  children,  the  youngest 
three  years  old,  and  had  never  miscarried  ;  she  was 
admitted  into  the  Cancer  Hospital,  January  7,  1903,  com- 
plaining of  acute  pain  in  lower  part  of  abdomen  passing 
to  both  sides  and  back.  Discomfort  was  first  noticed  last 
March,  and  she  had  rather  sharp  haemorrhage  in  April  and 
May,  but  since  then  had  suffered,  more  or  less,  from  amenor- 
rhcea.  The  pain  complained  of  had  gradually  increased  in 
severity,  she  described  it  as  a  constant  dull  aching  with 
frequent  paroxysms  of  sharp  pain.  She  had  lived  in  India 
for  some  years,  and  had  just  recovered  from  an  attack  of 
dysentery,  which  had  lasted  for  the  last  four  months. 

Examination  disclosed  a  distinct  resistance  and  hard- 
ness over  the  lower  part  of  the  abdomen,  especially  on  the 
right  side  over  the  appendix.  On  deep  pressure  the  patient 
complained  of  pain,  which,  however,  was  not  acute.  Per 
vaginam,  a  hard,  irregular  swelling  was  felt  in  the  pouch 
of  Douglas,  slightly  mobile,  and  extending  upwards  towards 
the  right  side,  but  nothing  very  definite.  The  uterus  was 
quite  normal  in  size  and  position. 

On  January  13  I  operated,  making  the  usual  incision 
in  the  median  line  between  the  umbilicus  and  pubes.  On 
exploring  the  pelvis  on  right  side  a  tumour  was  discovered 
which  was  very  adherent  posteriorly,  the  adhesions  were 
readily   broken   down,    and   the   tumour   when   drawn   up 
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through  the  wound  proved  to  be  a  dermoid  cyst  of  the 
ovary  and  was  removed.  The  left  ovary  was  found  to  be 
much  enlarged  and  cystic,  and  so  disorganised  that  I  deemed 
it  advisable  to  remove  it  also.  The  appendix  was  then 
discovered  to  be  very  much  thickened,  and  had  some 
adhesions  which  evidently  had  been  attached  to  the  right 
ovary ;  it  was  therefore  removed  by  passing  a  double 
ligature  through  its  mesentery  and  ligaturing  on  each  side. 
The  stump  was  then  touched  with  a  drop  of  pure  carbolic 
acid,  and  the  neighbouring  peritoneum  carefully  stitched 
over  it  with  catgut. 

In  removing  the  appendix  I  much  prefer  passing  a  fine 
silk  ligature  around  the  whole  of  it,  to  the  method  often 
adopted  of  stripping  and  turning  back  the  peritoneum, 
and  applying  the  ligature  around  the  muscular  and  mucous 
coats  only  ;  for  I  have  found  by  experiment  in  the  -post- 
mortem room,  that  by  ligaturing  the  appendix  in  its  entirety 
the  mucous  coat  is  completely  divided,  just  in  the  same 
manner  as  the  inner  coats  of  an  artery  are  divided  after 
being  tied. 

Mr.  Jessett  showed  also  : — 

A  Fibroid  of  the  Uterus  with  Persistent  Haemor- 
rhage IN  A  Patient  who  had  had  Ventro-Fixation 
Performed     for     Retroversion     and     Prolapsus 

Uteri. 

This  case  is  of  interest  as  it  is  the  only  one  in  which  I 
have  had  an  opportunity  of  seeing  the  result  of  ventro- 
fixation. J.  B.,  aged  46,  widow,  was  admitted  into  the 
hospital  in  January,  1901,  suffering  from  prolapse  and 
extreme  retroversion  of  the  uterus.  No  pessary  was  of 
any  use,  and  as  she  was  suffering  much  pain  and  discom- 
fort I  determined  to  perform  ventro-fixation.  The  result 
was  everything  that  could  be  desired,  but  in  July,  1902, 
in  my  absence,  she  came  under  the  care  of  Mr.  Leaf,  suffer- 
ing from  menorrhagia  and  endometritis,  and  he,  in  August, 
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dilated  the  cervical  canal  and  curetted  the  uterus.  She 
appeared  to  derive  a  certain  amount  of  benefit  from  the 
operation,  but  still  lost  a  great  deal  at  her  periods,  and  on 
my  return  from  my  holiday  I  found  her  very  anaemic  and 
complaining  of  pain  referred  to  the  uterus.  On  examina- 
tion there  appeared  to  be  a  good  deal  of  uterine  catarrh, 
but  the  sound  passed  a  normal  distance,  and  the  uterus  was 
in  a  good  position.  I  had  her  placed  under  ether  and  again 
dilated  and  thoroughly  explored  the  uterus,  but  could  find 
no  sign  of  a  polyp  to  account  for  the  haemorrhage.  I 
swabbed  the  whole  uterine  cavity  freely  with  fuming  nitric 
acid,  being  careful  to  neutralise  any  excess  by  application 
of  solution  of  bicarbonate  of  soda.  She  derived  a  great 
deal  of  benefit  from  this,  the  next  two  periods  being  not 
at  all  excessive.  In  December,  however,  she  had  an  alarm- 
ing flooding,  which  lasted  some  days  and  was  with  diffi- 
culty controlled  by  administering  ergotin  hypodermically 
and  plugging  the  uterus  with  gauze  soaked  in  adrenalin. 
This  left  the  patient  in  such  a  very  exhausted  condition 
that  I  determined  to  remove  the  uterus  directly  her  state 
would  permit,  and  did  so  about  a  fortnight  later.  I  made 
an  elliptical  incision  near  the  old  scar,  and  opened  the 
abdomen,  expecting  to  find  the  ventral  fixation  fairly  well 
preserved. '  Such,  however,  was  not  the  case,  the  attach- 
ments of  the  uterus  to  the  parietes  were  merely  by  means 
of  adhesions  some  half  to  one  inch  long,  as  you  will  see  in 
the  specimen.  There  were  also  a  few  adhesions  to  the 
omentum.  The  uterus  was  readily  removed,  and  on  cut- 
ting it  open  an  intramural  submucous  fibroid  was  found 
occupying  the  fundus  and  had  of  course  been  the  source 
of  the  hcemorrhage.  The  patient  has  now  made  a  perfect 
recovery. 

It  is  interesting  to  notice  these  adhesions,  as  in  per- 
forming the  ventro-fixation  I  had  fastened  the  uterus  with 
Chinese  silk  sutures  passed  through  the  peritoneum,  fascia, 
and  muscular  tissues  of  the  parietes,  and  I  fully  expected 
to  find  the  uterus  firmly  adherent.     In  the  condition  in 
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which  it  really  was,  there  would  have  been  nothing  to 
interfere  with  pregnancy  should  it  have  occurred,  in  fact, 
there  was  nothing  more  or  less  than  an  artificial  peritoneal 
ligament,  sufficient  to  prevent  retroversion  again  occur- 
ring, but  not  sufficient  to  interfere  with  the  free  mobility 
of  the  uterus,  nor  anything  which,  in  a  case  of  complete 
prolapse,  would  have  prevented  a  recurrence  of  the  dis- 
placement. I  should  be  glad  to  hear  if  any  other  Fellow 
of  the  Society  has  had  an  opportunity  of  seeing  the  results 
of  a  similar  operation  performed  b}^  them.  There  are  many 
cases  recorded  in  which  women  have  become  pregnant  after 
ventro-fixation,  and  gone  the  full  period  without  any  in- 
convenience being  experienced,  and  possibly  the  conditions 
were  the  same  as  in  this  one. 

The  President  said  that  he  had  found  that  when  the 
ovary  was  the  seat  of  much  inflammatory  mischief,  even 
in  the  beginning  of  cystic  disease,  the  menstrual  flow  was 
increased.  Mr.  Jessett  mentioned  that  the  dermoid  tumour 
had  been  associated  with  amenorrhoea  and  dysmenorrhoea  ; 
it  would  be  of  interest  if  any  other  Fellow  had  found  the 
flow  to  be  diminished  in  dermoid  cases  also,  or  in  any 
other  special  form  of  ovarian  disease.  Dr.  Garrett  Ander- 
son would  perhaps  tell  them  in  regard  to  the  stretching  of 
adhesions  after  ventro-fixation,  what  Dr.  Howard  Kelly's 
attitude  towards  that  operation  was  at  present. 

Dr.  L.  Garrett  Anderson  (a  guest)  said  that  while  in 
Baltimore  last  year  she  had  had  the  advantage  of  seeing 
a  large  number  of  cases  treated  by  Dr.  Howard  Kelly. 
She  could  not  remember  any  instance  of  abdominal  sec- 
tion some  time  after  a  previous  fixation,  but  Dr.  Kelly 
often  referred  to  cases  in  which  he  had  had  an  opportunity 
of  studying  the  condition  of  the  uterus  and  its  adhesions 
after  ventro-fixation,  and  in  many  the  adhesions,  as  re- 
marked by  the  President,  had  stretched  to  a  considerable 
extent.  Dr.  Kelly's  practice  now  was  to  fix  the  uterus 
to  the  peritoneum  only,  and  not  to  the  whole  thickness 
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of  the  abdominal  wall,  and  he  had  quite  given  up  passing 
the  sutures  through  the  posterior  surface  of  the  uterus. 

Dr.  Macnaughton-Jones  referred  to  the  case  he  had 
brought  before  the  Society  last  April  in  which,  more  than 
two  years  after  a  ventro-fixation,  he  had  had  to  open  the 
abdomen  a  second  time  to  remove  an  ovarian  cyst  as  large 
as  an  orange,  the  patient,  in  the  interval,  having  had  a 
miscarriage,  and  also  borne  a  healthy  child  at  term  after 
a  difficult  labour  with  a  transverse  presentation.  Mr. 
Ryall  had  assisted  him  at  the  second  operation,  and  they 
had  found  the  uterus  attached  to  the  abdominal  wall  by 
a  ligamentous  band  about  an  inch  and  a  half  long, 
similar  to  those  depicted  by  Howard  Kelly.  Few  would 
now  perform  ventro-fixation  on  a  woman  capable  of  child- 
bearing  ;  suspension  was  a  different  matter,  but  the  opera- 
tion just  referred  to  by  Dr.  Garrett  Anderson  and  well 
known  as  Howard  Kelly's,  was  not  in  his  (Dr.  Macnaughton- 
Jones)  opinion,  theoretically  as  perfect  as  Olshausen's 
method  of  doubling  the  round  ligaments  and  attaching 
them  to  the  subperitoneal  fascia.  In  the  last  few  opera- 
tions he  had  performed,  he  had  looped  up  the  broad 
ligament  about  an  inch  from  the  uterus  at  either  side, 
anchoring  each  ligament  to  the  peritoneum  and  sub- 
peritoneal fascia.  One  end  of  each  suture  was  left  long, 
and  this  was  used  for  closing  the  peritoneum.  He  em- 
ployed cumol  gut. 

Dr.  F.  A.  PuRCELL  mentioned  that  he  had  at  present 
in  hospital  a  woman  whose  uterus  he  had  fixed  to  the 
abdominal  wall  by  passing  silk  sutures  through  the  round 
ligaments  on  both  sides.  The  uterus  was  suspended  in 
good  position,  but  she  had  developed  a  sinus  or  abscess 
which  would  not  heal,  and  he  had  not  as  yet  been  able  to 
find  and  extract  the  ligatures. 

Mr.  Jessett,  in  reply,  thought  the  case  he  had  described 
demonstrated  that  ventral  suspension  would  be  of  very 
little  use  in  prolapse  of  the  uterus  ;  that  the  prolapse  had 
not  recurred  was  due  to  the  fact  that  the  utero-sacral  liga- 
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ments  had  been  shortened  at  the  time  of  the  operation. 
Mr.  Greig  Smith  had  shown  that  firm  union  could  not  be 
obtained  between  two  peritoneal  surfaces,  and  to  perform 
ventro-fixation  properly  it  was  indispensable  to  fix  the 
uterus  to  the  muscular  tissue  of  the  abdominal  wall. 

The  President  (Dr.  Heywood  Smith)  then  delivered  his 

Inaugural  Address. 

It  is,  Gentlemen,  at  once  my  duty  and  pleasure,  in  assum- 
ing the  Presidential  Chair  of  this  Society,  to  thank  the 
Fellows  for  the  honour  they  have  done  me  in  electing  me 
to  fill  this  important  post,  and  to  express  the  hope  that 
my  year  of  office  may  be  marked  by  still  further  real  pro- 
gress in  the  work  of  the  Society,  and  that  my  conduct  in 
the  Chair  may  justify  the  confidence  you  have  reposed  in 
me,  and  tend  to  maintain  the  high  position  that  the  Society 
holds  among  kindred  Societies  in  the  profession. 

In  considering  what  subject  I  should  bring  before  you 
to-night,  at  the  same  time  profitable  and  interesting,  I 
thought,  inasmuch  as  I  had  the  honour  of  convening  the 
meeting  out  of  which  the  Society  was  constituted,  that  it 
might  not  prove  unacceptable  if  I  were  to  give  you  a  sketch 
of  how  the  Society  took  its  inception,  and  then  to  pass  in 
review  the  work  it  has  done  during  the  past  eighteen  years, 
with  the  view  of  demonstrating  what  progress  in  gynae- 
cology has  been  due  to  the  honest  work  of  its  Fellows,  and 
perhaps  to  indicate  shortly  the  lines  of  further  investiga- 
tion and  research,  whereby  we  may  justify  to  an  expectant 
profession  the  raison  d'etre  of  our  existence. 

For  some  years  during  the  seventies  in  the  last  century, 
after  the  science  and  art  of  gynaecology  had  begun  to  be 
established  as  a  definite  and  long  neglected  speciality,  it 
was  felt  that  there  did  not  exist  any  Society  whose  main 
object  was  the  cultivation  of  knowledge  and  the  advance- 
ment of  treatment,  operative  and  otherwise,  in  diseases  of 
women. 
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It  is  true  there  existed  a  Society  whose  chief  role  was 
concerned  in  the  furtherance  of  the  Ars  Obstetrica,  but 
the  work  of  that  Society  was  at  the  time  chiefly  hmited  to 
the  reading  of  academic  papers  and  discussions  thereon, 
while  the  exhibition  of  specimens  and  the  reading  of  cases 
formed  but  a  limited  portion  of  the  time  at  the  disposal 
of  the  Society  at  their  meetings ;  the  object  of  the  Society 
being  to  further  the  knowledge  and  practice  of  obstetrics, 
and  in  so  doing  to  help  general  practitioners  in  the  exercise 
of  that  branch  of  their  profession,  and  thereby  to  benefit 
the  public  by  defending  them  from  the  accidents  and  com- 
plications that  might  accrue  in  the  course  of  that  important 
branch. 

At  that  time  I  used  to  see  a  good  deal  of  Dr.  Palfrey, 
Obstetric  Physician  to  the  London  Hospital,  Dr.  Meadows, 
who  was  my  colleague  at  the  Hospital  for  Women,  and 
others,  and  in  the  course  of  many  a  friendly  conversation 
it  was  borne  in  upon  us  that  the  time  had  arrived  when 
the  foundation  of  a  new  Society  was  advisable,  nay,  called 
for,  which  should  be  an  exponent  of  a  speciality  that  had 
only  had  a  separate  existence  for  about  a  generation. 

We  considered  that  for  the  furtherance  of  our  object 
the  Society  should  possess  certain  features  which  were 
hitherto  not  so  pronounced  in  the  then-existing  Societies, 
that  is:  (i)  That  the  exhibition  of  specimens  and  the  read- 
ing of  cases  should  have  precedence  of  formal  papers,  for 
we  felt  that  gynaecology,  both  as  a  science  and  an  art, 
would  best  be  forwarded  by  friendly  competition  in  the 
exercise  of  the  art,  and  the  discussion  that  would  arise 
on  the  exhibition  of  these  "  Chips  from  the  Workshop," 
would  enhance  the  science  that  we  sought  to  lift  to  a  still 
higher  level.  We  felt  sure  that  such  discussions  would 
have  a  more  practical  issue  than  the  methods  usually 
pursued  in  other  Societies.  (2)  We  were  determined  to 
"  run  "  and  maintain  a  Journal  which  should  be  representa- 
tive of  cosmopolitan  gynaecology,  and  not  as  in  the  case 
of  many  other  Societies  be  merely  a  record  of  the  proceed- 
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ings  of  the  Society.  This  we  have  done  ;  and  while  a 
Journal,  The  Obstetric  Journal,  was  started,  yet  died  after 
it  had  accomplished  eight  volumes,  ours,  the  British 
Gynaecological  Journal,  has  continued  its  uninterrupted 
course,  and  its  eighteenth  volume  will  shortly  be  issued. 

To  show  how  great  was  the  need  of  the  new  Society 
and  how  our  methods  found  favour  as  supplying  a  real 
want,  the  meetings  at  "  another  place  "  became  more  prac- 
tical, and  their  Journal  and  its  method  of  issue  was  gradually 
approximated  to  ours  ;  moreover,  owing  to  the  spread  of 
the  knowledge  and  practice  of  gynaecology  it  has  been 
deemed  advisable  by  some  writers  to  start  a  new  Journal 
of  obstetrics  and  gynaecology,  so  abundant  is  the  material 
continually  coming  to  hand,  although  our  Journal  is  dis- 
tinguished above  all  other  cognate  productions  as  being 
eminently  practical  in  its  teaching  and  widely  cosmopolitan 
in  the  varied  information  it  sets  before  its  readers.  Of  it 
I  shall  have  somewhat  to  say  further  on. 

Such  being  the  state  of  feeling  among  the  leading  gynae- 
cologists of  that  da}^  in  June,  1884,  I  sat  down  and  drew 
up  a  plan  and  rules  for  the  formation  of  a  Gynaecological 
Society,  and  having  done  so  put  them  aside,  and  in  the 
autumn  went  with  the  British  Association  for  the  Advance- 
ment of  Science  to  the  meeting  at  Montreal.  When  over 
there  I  saw  that  in  their  medical  societies  the  Canadians 
and  Americans  were  pushing  on  to  keep  abreast  of  the 
time  ;  so  on  my  return  I  laid  my  scheme  before  Dr.  Meadows, 
Dr.  Routh,  and  others,  and  a  meeting  was  called  together 
on  December  27,  1884,  over  which  Dr.  Routh  presided, 
which  was  attended  by  a  large  number  of  representative 
men  in  our  profession,  and  at  which  the  British  Gynaeco- 
logical Society  was  launched.  Dr.  Barnes  giving  the  project 
his  able  support.  He  kindly  consented  to  be  our  Honorary 
President,  a  post  that  we  are  glad  to  say  he  still  holds, 
although  our  first  President,  Dr.  Meadows,  and  about  eight 
others  who  were  elected  to  office  on  that  day  have  passed 
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away  :  he  whose  unworthy  successor  I  am  in  the  Chair 
to-day,  Sir  Halhday  Croom,  was  on  the  first  Council. 

I  will  now  proceed  to  a  resume  of  the  work  done  by 
the  Society.  In  order  to  obtain  this  information  it  has 
been  necessary  to  institute  a  research  through  all  the 
eighteen  volumes  of  our  Journal,  and  to  render  the  material 
thus  collated  more  useful  in  a  record  of  our  work  I  have 
arranged  it  under  the  heads  of  (i)  Papers  read  before  the 
Society  ;  (2)  cases  narrated  ;  (3)  instruments,  photographs, 
drawings  and  sections  ;  (4)  original  communications  made 
to  the  Journal  ;    and  (5)  specimens  exhibited. 

Including  the  meeting  of  last  month  the  Society  has 
held  234  meetings,  of  which  40,  or  17-09  per  cent.,  were 
devoted  solely  to  the  exhibition  of  specimens  or  the  reading 
of  cases. 

The  number  of  papers  read  before  the  Society  was  148. 
Of  these  21  were  upon  various  subjects  of  gynaecological  sur- 
gery, 14  on  ovarian  subjects,  12  on  menstruation,  12  on 
gynaecological  treatment,  11  on  misplacements,  10  on 
obstetrics,  10  on  fibroids,  9  on  ectopic  gestation,  6  on 
cancer,  6  on  general  diseases  in  their  relation  to  gynae- 
cology, 4  on  the  after-effects  of  coeliotomy,  3  severally,  on 
the  perineum,  sexual  subjects,  vagina,  hysterectomy,  de- 
ciduoma  malignum,  and  hysteria  ;  2  each  on  pelvic  abscess, 
uterine  haemorrhage,  and  bacteriology,  and  i  each  on 
cancer  of  the  mamma,  syphilis,  gonorrhoeal  salpingitis, 
endometritis,  hsematocele,  anaesthetics,  the  zoological  posi- 
tion of  the  endometrium,  on  uterus  bicornis,  and  the  Mid- 
wives'  Bill. 

Of  cases  narrated  without  the  exhibition  of  specimens 
there  were  49.  Of  these  10  related  to  ectopic  gestation, 
one  patient  being  the  subject  of  this  abnormality  twice  ; 
5  were  puerperal,  4  cases  of  inversion,  and  4  of  faecal  fistula  ; 
3  were  obstetrical,  3  were  cases  of  vaginal  hysterectomy 
for  cancer,  there  were  2  each  of  extra-peritoneal  cysts,  the 
electric  treatment  of  fibroids,  uterus  bicornis,  and  absence 
of  the  internal  genitaha,  and  i  each  of  the  following  :  fibroid 
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with  utero-gestation,  ovary  with  twisted  pedicle,  epilepsy, 
retroversion  of  the  gravid  uterus,  ovariotomy  at  72  years 
of  age  —  one  case  has  been  shown  of  an  ovarian  cyst 
removed  from  a  patient  aged  82 — renal  calculi,  ovariotomy 
for  chronic  disease,  hermaphrodite,  haematosalpinx,  and 
hysterectomy  for  prolapsus.  There  has  been  also  brought 
before  us  a  case  of  twins  after  the  removal  of  the  adnexa 
of  one  side  and  resection  of  the  ovary,  and  one  where  there 
were  two  pregnancies  after  removal  of  the  adnexa  of  one 
side  and  ventro-fixation  of  the  uterus. 

Of  instruments  exhibited  16  were  uterine,  6  varieties 
of  specula,  6  electrical  apparatus,  4  needles,  sutures,  &c.  ; 

3  related  to  midwifery ;    2  were  pessaries ;    in  all  37. 

Of  drawings,  photographs  and  sections,  5  were  of  cancer, 
2  of  deciduoma  malignum,  and  i  each  of  bacilli,  fatty  heart, 
ectopic  gestation,  pyosalpinx  and  fibroids. 

In  the  volumes  of  the  Journal  there  have  appeared 
62  original  communications,  7  on  general  gynaecological 
themes,  as  treatment,  &c. ;    5    on    vaginal   hysterectomy  ; 

4  each  on  hysterectomy  for  fibroids,  obstetrical  subjects 
and  ovarian  diseases  ;  3  each  on  ectopic  gestation,  anaes- 
thetics, cancer,  fibroids  (biological)  and  deciduoma  malig- 
num ;  2  each  on  coeliotomy,  sepsis,  and  puerperal  cases, 
and  I  each  on  menstruation,  sexual  matters,  symphy- 
seotomy, rectocele,  ventro-fixation  of  the  uterus,  vaginal 
fixation  of  the  uterus,  registration  of  still-births,  Porro's 
operation,  prolapsus  uteri,  on  the  microscope  in  diagnosis, 
hydatids,  serum  therapy,  inversion,  electricity  in  gynae- 
cology, on  the  cinematograph  as  illustrating  operations. 
Kraurosis  and  salpingitis.  But  by  far  the  larger  part  of 
the  work  done  by  the  Society,  work  that  gave  rise  to 
important  discussions,  and  by  means  of  which  gynaecology 
has  been  so  greatly  advanced  during  the  past  eighteen 
years,  consisted  in  the  exhibition  of  specimens,  nearly  all 
of  which  were  brought  from  operations,  recent  or  otherwise, 
very  few  being  the  result  of  necropsies. 
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In  all  there  were  exhibited  738  specimens,  of  these 
243,  or  32*9  per  cent,  were  fibroids  of  the  uterus. 

Among  this  large  number  there  occurred  several  with 
complications  :  6  were  fibroids  complicated  with  preg- 
nancy, in  I  case  necessitating  Caesarean  section,  in  7  cancer 
was  developed,  14  were  fibro-cysts,  in  4  there  was  prolapsus 
and  in  i  inversion. 

It  is  interesting  also  to  note  the  various  methods  of 
operating  for  the  removal  of  fibroids,  in  28  it  was 
effected  by  sub-peritoneal  h3^sterectomy,  in  19  by  so-called 
panhysterectomy,  in  8  by  vaginal  hysterectomy,  in  4  enu- 
cleation was  performed,  2  cases  were  operated  upon  by 
morcellement,  and  2  by  Doyen's  method.  Since  the  year 
1894-5  the  prevailing  operation  has  been  sub-peritoneal 
hysterectomy,  before  that  clamps  or  the  serre-noeud  were 
invariably  used. 

Among  the  specimens  were  140  ovarian,  or  nearly  19 
per  cent.  Of  these  140,  26  were  dermoid  tumours,  or 
18-5  per  cent. — this  comparatively  large  proportion  is 
probably  due  to  the  fact  that  such  tumours  are  accounted 
more  rare,  and  that  simple  ovarian  cysts  are  now  but 
seldom  brought  before  the  Society. 

Ovarian  tumours,  the  seat  of  sarcoma  or  papilloma, 
amounted  to  19,  and  there  were  14  cases  of  ovarian  cyst 
with  twisted  pedicle.  There  was  one  case  exhibited  of  a 
dermoid  cyst  with  twisted  pedicle  in  which  pregnancy 
coexisted,  and  in  this  case  the  pregnancy  went  on  to  term. 
In  9  cases  the  appendages  were  removed  for  chronic  disease, 
in  7  for  sclerosis,  in  3  for  fibroids  abdominally,  and  in  2  by 
vaginal  coeliotomy,  in  i  for  hystero-epilepsy,  in  i  for  abscess 
and  in  i  for  calcareous  degeneration.  There  were  also 
exhibited  12  parovarian  cysts,  but  none  since  1895. 

The  result  of  operations  on  the  oviducts  exhibited  were 
27  of  pyosalpinx,  10  of  hydrosalpinx,  8  of  haematosalpinx, 
and  for  other  conditions  7,  of  which  in  one  case  there  was 
occlusion  ;  these  are  where  operations  were  undertaken  for 
disease  of  the  oviducts,  no  reference  being  made  to  those 
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cases  where  the  oviducts  were  removed  in  the  course  of 
operations  on  ovarian  tumours  or  fibroids. 

There  were  exhibited  36  specimens  of  ectopic  gestation, 
mainly  tubal,  and  removed  by  abdominal  coeliotomy ;  i 
was  removed  unruptured  and  i  by  vaginal  coeliotomy. 

There  were  4  cases  of  Porro's  operation,  7  cases  of  broad 
ligament  cysts  and  3  hermaphrodites. 

There  were  in  all  73  specimens  of  cancer  exhibited,  and 
I  have  included  in  the  generic  name  cancer,  all  the  various 
manifestations  of  malignant  disease.  Of  these  46,  or  64*3 
per  cent.,  were  cancer  of  the  uterus  removed  either  per 
abdomen  or  per  vaginam.  In  11  cases  the  cervix  was  ampu- 
tated, 7  had  been  treated  with  chloride  of  zinc,  in  one  case 
there  was  pregnancy  coexisting  with  cancer  of  the  cervix, 
and  there  were  2  cases  of  fibroid  with  cancerous  degenera- 
tion. Besides  these  uterine  cases  there  were  4  of  the 
mamma,  i  of  the  clitoris  and  i  of  the  vagina. 

There  were  exhibited  9  bladder  cases,  of  which  3  were 
cancerous,  3  contained  calculi,  2  had  foreign  bodies  in  them, 
and  in  i  case  there  was  a  perforating  ulcer. 

Of  kidney  diseases  there  were  16  cases  shown  ;  6  of 
renal  calculi,  5  of  hydronephrosis,  2  of  pyonephrosis,  2 
cases  of  puerperal  albuminuria,  and  i  of  cancer.  There 
were  4  cases  of  cyst  of  the  vulva  and  i  of  hydatids. 

Besides  these  classified  specimens  there  were  shown  a 
few  exhibits  that  could  not  well  be  placed  in  any  of  the 
above  classes,  viz.,  a  large  fir  cone  removed  from  the  vagina 
of  a  patient  by  a  midwife  ;  a  buckle  pessary  also  removed 
from  the  vagina  where  it  had  been  for  five  years  ;  there 
was  one  case  of  ruptured  uterus  and  one  of  uterus  bicornis. 

Two  interesting  cases  were  brought  forward  in  which 
hysterectomy  had  to  be  performed,  one  by  coeliotomy,  one 
per  vaginam,  because  of  haemorrhage  persisting  after  the 
ovaries  and  tubes  had  been  removed ;  in  one  case  a  scrap 
of  ovarian  tissue  had  been  left  behind,  and  in  the  other 
a  portion  of  the  oviduct. 

I  must  not  omit  to  mention  that  a  most  successful 
VOL.  XIX. — NO,  73.  2 
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conversazione  was  held  in  February,  1898,  by  the  kind 
invitation  of  Dr.  Macnaughton-Jones,  attended  by  over 
100  Fellows,  at  which  were  exhibited  18  instruments  of 
various  kinds,  13  specimens  of  drugs  and  52  microscopic 
sections,  of  which  6  were  of  oviducts,  8  of  the  ovaries,  27 
uterine,  4  vulval,  i  renal  and  5  of  various  bacilli. 

On  May  10,  1885,  Dr.  Meadows  gave  a  brilliant  and 
successful  Conversazione  to  the  Fellows  of  the  Society. 
The  Marlborough  Rooms  were  filled  with  works  of  art, 
pictures,  instruments,  scientific  apparatus  and  specimens. 
Dr.  Meadows  showed  a  magnificent  collection  of  specimens 
under  the  microscope  illustrating  ovulation,  the  structure 
of  the  uterus,  ovaries  and  placenta.  There  was  an  interest- 
ing collection  of  special  drugs,  as  well  as  a  beautiful  collec- 
tion of  ancient  Japanese  arms  and  metal  work,  and  of 
arms  captured  at  Suakim,  lent  by  Mr.  Ernest  Hart. 

Taking  into  regard  the  work  done  by  the  Society,  as 
indicated  by  the  various  specimens  exhibited,  it  is  worthy 
of  remark  that  of  the  ovarian  tumours  by  far  the  larger 
number  were  shown  during  the  earlier  years  of  our  exist- 
ence ;  this  is  doubtless  owing  to  the  complete  establishment 
of  ovariotomy  as  an  operation  of  necessity,  and  that  it  is 
no  longer  accounted  permissible  to  leave  an  ovarian  tumour 
until  it  has  developed  to  an  inconvenient  or  dangerous 
size  before  having  recourse  to  operation  ;  and  so  it  has 
come  about  that  it  is  only  the  rarer  forms  of  ovarian  tumours 
that  are  considered  important  enough  to  bring  before  the 
Society.  But  as  an  indication  of  the  line  where  the  Society 
has  been  without  doubt  the  pioneer  of  a  great  advance  in 
abdominal  surgery,  we  have  only  to  look  at  the  large  number 
of  fibrous  tumours  of  the  uterus  (243)  that  have  beeu 
exhibited  ;  and  not  only  so,  but  we  have  witnessed,  and 
I  think  we  may  congratulate  ourselves  on  having  been 
the  leaders  in  this  great  advancement,  the  establishment 
of  the  intra-abdominal  or  subperitoneal  treatment  of  the 
stump  in  hysterectomy,  and  the  banishment  of  the  clamp 
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and  the  serre-nceud  to  the  hmbo  of  extinct  and  dangerous 
proceedings. 

Perhaps  I  may  be  allowed  here  to  quote  from  the  Vale- 
dictory Address  of  our  late  President,  Sir  Halliday  Croom, 
delivered  to  us  at  our  last  meeting,  when  he  said  that  there 
was  more  to  be  learnt  from  the  exhibition  of  and  discussion 
on  specimens  than  from  mere  papers  ;  and  also,  that  gynae- 
cology had  made  most  progress  of  all  the  specialities,  and 
that  this  Society  had  contributed  to  that  progress  no 
inconsiderable  share. 

It  may  not  be  out  of  place  to  quote  also  here  a  remark- 
able passage  in  the  preface  of  a  book  recently  published, 
and  which  seems  to  be  thoroughly  up-to-date  and  likely 
to  prove  eminently  useful  as  a  book  of  reference.  I  refer 
to  "The  Practitioner's  Guide,"  by  Dr.  Walter  Carr,  Mr. 
Pickering  Pick,  Mr.  Alban  Doran,  and  Dr.  Andrew  Duncan. 
It  is  in  the  form  of  a  dictionary  or  rather  of  an  encyclo- 
paedia and  was  published  only  last  year.  In  the  preface 
the  authors  say  : — 

"  It  will  be  noticed  that  the  articles  on  gynaecology 
occupy  relatively  a  large  space,  and  the  diseases  of  women 
are  more  fully  described  than  those  of  medicine  and  sur- 
gery. It  was  felt  that  of  late  years  great  advances  have 
been  made  in  our  knowledge  of  these  conditions,  and  that 
until  recently  less  attention  was  paid  to  them  in  our  medical 
schools  than  to  the  ordinary  diseases  of  medicine  and 
surgery.  It  was  therefore  thought  advisable  to  devote 
a  considerable  space  to  their  description  in  order  to  supply 
the  practitioner  with  information  concerning  subjects  on 
which  much  light  has  been  shed  by  the  researches  and 
experience  of  specialists  in  these  diseases  of  the  present 
day  :  subjects  which  form  a  considerable  and  important 
part  of  the  work  of  medical  men  in  general  practice." 

Sir  Halliday  Croom,  in  his  address  last  month,  also  im- 
pressed upon  us  that  there  was  medical  gynaecology  as  well 
as  surgical  gynaecology.  Now  while  we  must  all  acknow- 
ledge the  truth  of  this  dictum,  yet  the  enormous  mass  of 
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material  laid  before  us  in  actual  specimens  of  tumours  of 
all  sorts,  both  uterine  and  ovarian,  bears  witness  to  the 
great  preponderance  of  surgery  as  the  means  to  the  end  of 
relief  from  disease  over  the  slower  and  in  some  cases  unsatis- 
factory methods  of  medicinal  procedure  which  we  may 
and  do  distinguish  by  the  name  of  "  treatment."  But  in 
thus  weighing  the  advantages  or  making  any  comparison 
between  medicine  and  surgery  in  gynaecology,  we  must 
not  lose  sight  of  the  fact  that  surgery  more  often  has  some- 
thing to  show  as  the  result  of  its  labours,  some  "  chips  from 
the  workshop,"  as  I  have  ventured  to  call  them  ;  whereas 
medical  treatment— and  I  am  not  quite  sure  whether  in  a 
large  number  of  cases  medicinal  treatment  is  not  combined 
with  methods  of  so-called  minor  surgery  in  the  way  of 
applications,  &c. — has  nothing  short  of  the  whole  patient 
that  could  be  actually  exhibited.  Moreover,  whereas  in 
other  kindred  Societies,  embracing  other  specialities,  patients 
are  often  shown  to  advantage  as  exhibiting  the  success, 
it  may  be,  of  some  particular  method  of  treatment,  yet 
in  gynaecology  such  an  exhibition  in  the  majority  of  cases 
would  not  only  be  inconvenient  but  well  nigh  impossible- 
Yet  I  would  venture  to  express  a  hope,  which  I  put  for- 
ward as  a  suggestion,  that  we  might  with  great  profit 
devote  an  evening  occasionally  to  the  narration  of  cases, 
clinical  evenings  we  might  call  them,  when  methods  of 
medicinal  treatment  specially  might  be  brought  forward 
and  discussed — nay  more,  I  think  it  might  be  profitable 
to  bring  forward  cases  presenting  certain  difficulties,  even 
during  the  time  that  they  were  under  treatment,  in  order 
that  the  combined  wisdom  of  the  Fellows  might  be  brought 
to  bear  on  the  subject ;  it  might  be  to  the  manifest  advantage 
of  the  patient. 

These  clinical  evenings  might  be  made  very  profitable 
and  they  would  at  all  events  have  the  effect  of  encouraging 
those  of  our  Fellows  who  are  engaged  in  general  practice 
to  bring  forward  their  cases  to  a  sort  of  consultation,  as  it 
were,  instead  of  being  discouraged  therefrom,  as  I  fear  is 
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often  the  case  at  present,  because  they  are  not  able  to 
display  some  striking  abnormality  to  the  astonished  gaze 
of  their  admiring  fellow-Fellows. 

And  inasmuch  as  the  success  or  its  reverse  depends  in 
gynaecology,  as  in  other  branches  of  medicine,  on  the  quality 
of  diagnosis,  and  there  occur  not  unfrequently  situations 
where  differential  diagnosis  is  difficult  or  even  beyond  our 
present  powers  of  determination,  such  free  discussion  of 
cases  laid  before  the  Society  for  diagnosis  and  perhaps  for 
direction  in  treatment  would  be  productive  of  a  vast  amount 
of  good. 

And  here  perhaps  I  may  be  permitted,  while  on  this 
subject,  to  quote  the  latter  part  of  the  Bradshaw  Lecture 
delivered  before  the  Royal  College  of  Physicians  on  Novem- 
ber 4,  1902,  by  Dr.  Cullingworth,  who  was  honoured  by 
the  College  as  being  the  first  gynaecologist  that  had  been 
appointed  to  deliver  that  lecture.  He  says  :  "It  would, 
I  think,  scarcely  be  an  exaggeration  to  say  that,  whereas 
the  characteristic  ambition  of  the  surgeon  is  to  attain 
perfection  of  treatment,  the  characteristic  ambition  of  the 
physician  is  to  attain  perfection  of  diagnosis.  The  develop- 
ments of  gynaecology  in  a  surgical  direction  have  led  many 
to  doubt  whether  the  time  is  not  approaching  when  gynae- 
cology should  be  regarded  as  a  special  branch  of  surgery 
rather  than  of  medicine.  .  .  One  thing  I  should  like  to 
say  and  it  is  this,  namely,  that  if  there  is  in  British  gynae- 
cology any  of  that  striving  after  perfection  of  diagnosis  of 
which  I  have  just  spoken,  it  is  traceable  in  my  opinion  to 
the  traditional  association  of  gynaecology  with  medicine. 
The  instinct  of  the  surgeon,  I  say  it  in  no  spirit  of  disparage- 
ment, is,  at  any  rate  in  gynaecological  work,  to  be  satisfied 
with  just  so  much  of  a  diagnosis  as  will  enable  him  to 
decide  upon  a  line  of  treatment.  With  the  refinements  of 
diagnosis  he  does  not  greatly  concern  himself.  The  physi- 
cian, on  the  contrary,  trained  and  accustomed  to  the  patient 
solving  of  difficult  diagnosis  problems,  is  not  content  with 
what  I  may  call  a  mere  utilitarian  diagnosis.     He  recognises 
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that  in  scientific  medicine  the  first  essential  is  accuracy 
of  diagnosis,  and  that  until  an  accurate  diagnosis  has  been 
made  all  treatment  must  be  haphazard  and  unscientific. 
Those  have  been  the  best  clinical  physicians  who  have 
held  this  opinion  and  have  systematically  acted  upon  it, 
availing  themselves  of  every  opportunity,  whether  in  the 
post-mortem  room  or  the  operating  theatre,  of  ascertaining 
how  far  their  diagnosis  is  borne  out  by  facts.  If  gynae- 
cology is  to  advance  in  a  scientific  direction,  this  is  the 
spirit,  it  seems  to  me,  in  which  its  work  must  be  carried 
on.  Hence  I  should  view  any  step  toward  the  severance 
of  gynaecology  from  medicine  with  very  great  misgiving. 
That  gynaecology  is  becoming  more  surgical  is  very  true. 
It  is  inevitable  that  it  should  be  so.  But  that  is  all  the 
more  reason  why  medicine  should  still  keep  a  hold  upon 
it,  to  exercise  a  wholesome  restraint  upon  its  surgical 
enthusiasm,  and  to  continue  to  inspire  it  with  that  rever- 
ence for  accuracy  of  diagnosis  which  otherwise  it  might 
be  apt  to  lose." 

These  are  weighty  words,  and  may  tend  to  steady  the 
pendulum  and  keep  its  range,  as  far  as  gynaecology  is  con- 
cerned, from  a  too  wide  excursion  towards  either  medicine 
or  surgery. 

In  1885,  the  first  year  of  the  Society's  work,  there  was 
appointed  a  Committee  to  coUect  evidence  and  report  upon 
the  subject  of  menstruation.  The  Council  voted  a  grant 
of  £50  towards  the  laboratory  and  other  expenses  inci- 
dental to  the  investigation.  So  far  as  I  am  aware  this 
report  has  never  been  sent  in  and  I  suppose  the  £^0  was 
never  drawn  upon,  and  I  think  it  is  a  matter  of  great  regret 
as  well  as  astonishment  that  after  nearly  6,000  years  of 
the  world's  history  so  little  is  known  of  the  physiology  of 
menstruation  and  its  relation  to  ovulation.  I  would  ven- 
ture to  hope  that  the  Society  will  at  no  distant  time  again 
take  the  matter  up,  and,  in  the  light  of  Mr.  Bland-Sutton's 
able  paper  on  "  Menstruation  in  Monkeys,"  institute  a 
thorough   investigation    on    this    very    important    subject, 
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which,  although  it  might  be  attended  with  considerable 
expense,  would  be  fraught  with  the  utmost  possible  benefit 
to  the  community  at  large. 

Although  I  suppose  it  is  not  accounted  "  good  form  " 
to7 praise  one's  own  children,  yet  I  cannot  refrain  from 
offering  my  tribute  of  praise  to  the  able  conduct  of  our 
Journal,  and  in  doing  so  I  must  couple  my  remarks  with 
the  name  of  Dr.  J.J.  Macan,  our  very  able  and  indefatigable 
present  Editor.  From  the  very  first  the  British  Gyne- 
cological Journal  has  been  not  merely  a  Journal  of  the 
proceedings  of  the  Society,  but  has  also  been  a  record  of  the 
work  of  kindred  Societies  at  home  and  abroad,  and  has 
contained  notices  of  gynaecology  from  near  and  afar,  besides 
containing  reviews  of  all  important  gynaecological  works, 
until  now  it  has  grown  to  be  one  of  the  most  useful  and 
important  journals  of  the  subject  in  the  English  language, 
containing  as  it  does  a  large  number  of  original  communi- 
cations from  all  parts  of  the  world,  a  precis  of  gynaecology, 
notes  of  any  advance  in  our  speciality  that  does  not  happen 
to  have  been  brought  definitely  before  our  Society,  and  is 
becoming  more  and  more  useful,  inasmuch  as  it  becomes 
more  and  more  cosmopolitan  ;  and  I  am  not  going  too  far 
if  I  say  that  it  has  made  great  strides  in  the  hands  of  our 
present  Editor,  who  spares  no  pains  and  gives  an  infinity 
of  his  time  to  the  production  of  many  articles  of  great  value 
from  his  own  facile  pen,  which  his  characteristic  modesty 
prevents  him  from  attesting  with  his  signature. 

To  glance  then  roughly  at  our  work  accomphshed  during 
the  past  eighteen  years,  I  would  draw  special  attention  to 
(i)  the  number  of  meetings  (40)  where  no  paper  was  read, 
but  the  interest  was  maintained  by  the  reading  of  cases  or 
the  exhibition  of  specimens  and  the  practical  discussions 
that  followed ;  (2)  the  manifestly  important  change  that 
has  taken  place  in  the  treatment  of  the  pedicle  in  the  removal 
of  the  uterus  for  myomata;  (3)  the  light  that  has  been  thrown 
on  ectopic  (tubal)  pregnancy  by  the  reading  of  9  papers  on 
the  subject,  the  narration  of  10  cases,  3  original  communi- 
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cations  to  the  Journal,  and  36  actual  specimens  shown, 
the  removal  of  which  undoubtedly  saved  many  lives;  and  (4) 
the  running  of  a  Journal  that  has  already  made  its  mark 
in  the  world  of  literature,  and  will  I  trust  maintain  its  high 
standard  as  long  as  the  Society  lasts. 

Our  American  brothers,  recognising  the  importance  of 
the  growing  mass  of  material  that  gynaecology  is  daily 
producing,  have  recently  felt  constrained  to  add  to  their 
Journal  of  Obstetrics  a  monthly  Journal  of  Gyncecology. 

We  may  now  ask  ourselves  what  lessons  have  we  learnt 
or  ought  to  have  learnt  from  the  vast  amount  of  material 
that  has  been  brought  under  our  cognisance  during  our 
existence  as  a  Society  ?  I  think  in  the  first  place  that  it  is 
incumbent  on  each  Fellow  to  bring  before  the  Society  any 
case  that  he  may  consider  may  have  any  influence  in  deter- 
mining any  special  line  of  treatment,  whether  operative 
or  otherwise  ;  for  we  never  can  know  what  important 
results  may  accrue  from  so  doing,  or  what  further  light  may 
be  thrown  on  diagnosis  or  treatment,  what  further  advance 
may  be  made  towards  shortening  disease  or  the  saving  of 
human  life  ;  some  apparently  casual  remark  let  fall  during 
the  discussion  on  some,  may  be,  trivial  case,  may  be  fraught 
with  untold  benefit  to  some  suffering  sister.  Secondly, 
where  we  can,  to  let  our  work  be  systematic  and  progressive  ; 
and  by  this  I  mean  that  we  should  occasionally  take  up 
some  special  subject  and  follow  it  out  until  we  have  accom- 
plished some  definite  and  special  end,  as,  for  instance,  where 
we  have  established  the  advantage,  to  be  followed,  I  trust, 
by  no  retrogression,  of  the  intro-abdominal  treatment  of 
the  stump  in  hysterectomy.  Thirdly,  that  there  is  yet  a 
large  field  of  unexplored  territory  to  engage  our  attention 
and  call  for  our  diligent  research,  as,  for  instance,  the 
etiology  of  cancer  with  the  view  to  the  discovery  of  the 
best  method  of  treating  it,  and  lastly,  to  encourage  our 
Fellows  engaged  in  general  practice  to  bring  forward  cases 
for  discussion,  for  it  is  not  always  that  the  greatest  light 
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has  been  shed  on  any  particular  disease  by  the  exhibition 
of  the  widest  deviation  from  its  ordinary  manifestation. 

In  consonance  with  our  principles  the  Society  has  decided 
upon  the  inception  of  a  plan  for  the  better  provision  and 
standardising  of  gynaecological  nurses. 

It  has  long  been  felt  by  the  profession  that  there  exists 
no  reliable  criterion  by  which  we  can  test  the  efficiency  of 
nurses,  especially  those  giving  themselves  to  gynaecology. 

It  is  true  that  nurses  obtain  a  certificate  from  the 
lying-in  hospitals  that  they  have  been  under  training  for 
some  specified  time,  and  very  occasionally  a  nurse  may 
get  a  certificate  to  the  same  effect  from  some  special 
Hospital  for  Women,  but  there  is  no  means  whereby  the 
efficiency  of  a  nurse  is  tested  so  as  to  differentiate  the 
capabilities  of  one  nurse  from  another. 

Our  Society  now  proposes  to  attempt  to  alter  this 
anomalous  state  of  things.  A  committee  appointed  by  your 
Council  have  gone  thoroughly  into  the  question,  coming 
into  touch  with  nurses  themselves  at  a  Conference  with 
delegates  from  the  Matrons'  Council,  and  I  am  glad  to  be 
able  to  tell  you  that  the  Council  has  decided  to  institute 
at  once  examinations,  and  to  grant  certificates  in  monthly 
and  gynaecological  nursing.  The  chief  feature  of  this 
movement  is  that  no  woman  will  be  eligible  for  the  Society's 
examination  unless  she  has  had  three  years'  previous 
training  in  hospital  work.  This  will  prevent  the  market 
being  flooded  with  so-called  nurses  who  trade  upon  the 
public  with  inadequate  qualifications. 

A  Board  of  Examiners  has  been  appointed,  and  the 
examinations  of  the  Society  will  be  held  once  a  quarter. 
Examiners.  :  The  President  [ex-oificio),  Sir  Halliday 
Croom  (Edinburgh)  ;  Dr.  Bedford  Fenwick  (London)  ; 
Dr.  Macnaughton-Jones  (London)  ;  Dr.  Mansell-Moullin 
(London)  ;  Dr.  Newnham  (Bristol)  ;  Dr.  Purefoy  (Dubhn)  ; 
Dr.  Ranken  Lyle  (Newcastle). 

By  means  of  this  undertaking  medical  practitioners  on 
employing  such  certificated  nurses  will  have  a  guarantee 
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that  they  are  being  assisted  by  women  well  qualified  foi 
their  work,  of  good  character,  and  amenable  to  the  rules 
of  professional  ethics. 

The  Council  is  convinced  that  nurses  will  welcome  the 
new  arrangement  and  will  gladly  come  forward  for  the 
examination  in  order  to  place  themselves  on  a  better  footing 
both  with  the  medical  profession  and  the  public. 

We  confidently  trust  the  Fellows  will  lend  their  aid  tc 
make  this  effort  of  the  Society  a  success. 

And  now,  Gentlemen,  I  must  bring  these  remarks  tc 
a  close — I  trust  I  have  not  wearied  you  with  so  man} 
statistics  of  the  various  subjects  of  our  work  ;  but  before 
sitting  down  I  would  just  indicate  a  few  of  the  lines  or 
which  we  still  need  information  and  which  I  trust  some 
of  the  Fellows  of  the  Society  will  take  up  and  prosecute 
namely,  (i)  The  physiology  of  menstruation  ;  (2)  the  earl} 
diagnosis  of  tubal  pregnancy,  with  the  view  of  the  pro- 
phylaxis of  rupture  ;  (3)  the  propriety  or  otherwise  of  the 
removal  of  the  cervix  only  in  cancer  of  that  portion  of  the 
uterus ;  (4)  the  relative  advantages  of  subperitoneal  01 
so-called  pan-hysterectomy  ;  and  (5)  whether  it  is  advisable 
in  hysterectomy  to  remove  one  ovary,  or  both,  or  neither, 

In  the  following  of  the  speciality  of  gynaecology  we 
have  a  serious  duty  to  perform  towards  the  gentle  an(3 
tender  and,  I  may  say,  the  chiefly  suffering  sex,  the  mothers 
of  "  our  sons  to  be  ;  "  let  us  see  that  we  leave  no  stone 
unturned,  relax  no  effort,  in  our  endeavours  to  diminish 
the  totality  of  pain,  to  antagonise  the  inroads  of  disease 
and  to  ward  off,  for  as  long  as  possible,  the  final  assault 
of  death. 

Dr.  C.  H.  F.  RouTH  said  that  looking  at  the  amount 
of  useful  work  the  Society  had  been  able  to  do,  and  the 
advantage  it  had  been  to  all  who  had  joined  it,  it  was  hard 
to  realise  the  contempt  that  was  formerly  shown  to  gynae- 
cology, and  those  who  practised  it,  by  other  members  of 
the  medical  profession.  He  could  well  remember  the  time 
when  an  eminent  man  spoke  of  gynaecologists  at  a  well- 
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known  medical  society,  as  persons  to  be  avoided,  and 
exhibited  a  uterine  sound  as  an  instrument  fit  "  to  frighten  a 
Kaffir."  He  even  spoke  of  an  ovariotomy  performed  at 
the  Samaritan  Hospital  by  Mr.,  afterwards  Sir,  Spencer 
Wells,  as  "  a  horrible  sight."  But  gynaecology  had  won 
its  way  to  the  infinite  advantage  of  womenkind  and  their 
offspring.  There  had  been  great  improvement  in  nursing  ; 
he  could  remember  that  formerly  a  patient,  so  far  from 
having  a  bath  when  admitted  to  a  hospital,  was  not  even 
washed  before  operation,  which  was  performed,  as  a  rule, 
in  the  patient's  bed.  There  was,  however,  room  for  further 
improvement,  and  he  thought  that  the  inauguration  of 
examinations  and  granting  certificates  would  assist  in 
bringing  it  about,  and  be  of  great  advantage.  He  proposed 
that  the  thanks  of  the  Society  be  given  to  the  President 
for  his  able  address. 

Mr.  BowREMAN  Jessett  seconded  the  motion.  The 
interesting  epitome  the  President  had  given  them  of  the 
work  of  the  Society  during  the  eighteen  years  of  its  exist- 
ence, must  have  entailed  an  immense  amount  of  arduous 
work,  for  which  the  Fellows  were  very  grateful ;  they  were 
to  be  congratulated  upon  having  Dr.  Heywood  Smith  in 
the  Chair,  and  he  had  no  doubt  that  his  year  of  office 
would  be  a  very  prosperous  one  for  the  Society. 

Dr.  Macnaughton-Jones  said  that  the  President  had, 
with  characteristic  modesty,  omitted  any  mention  of  his 
own  influence  upon  the  development  of  hysterectomy,  but 
it  was  well  known,  not  only  in  the  Society,  but  on  the  con- 
tinent and  in  America,  that  Dr.  Heywood  Smith  had  been 
the  first  in  the  United  Kingdom  to  advocate  the  sub- 
peritoneal treatment  of  the  stump  in  the  removal  of  the 
uterus.  Not  only  had  Dr.  Heywood  Smith  been  a  prime 
mover  in  the  foundation  of  the  Society,  but  there  had  not 
been  any  discussion  of  importance  at  any  of  its  meetings 
in  which  he  had  not  taken  part.  His  sincere  personal  regard 
made  it  a  great  pleasure  to  him  to  support  the  motion. 
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Dr.  Heywood  Smith's  year  of  office  would,  he  was  sure,  be 
a  source  of  pride  to  the  Society. 

The  motion  was  then  put  by  the  last  speaker  and  carried 
with  acclamation. 

Dr.  William  Travers,  Treasurer  of  the  Society,  sub- 
mitted his  balance  sheet  for  the  year  1902,  and  explained 
that  the  reason  it  had  not  been  laid  before  the  annual 
meeting  on  January  8,  was  the  impossibility  of  having  it 
audited  before  that  early  date. 

The  President  requested  Dr.  Swanton,  the  Secretary, 
to  read  the  balance  sheet,  and  this  having  been  done, 

Dr.  Bedford  Fenwick  proposed  that  the  balance 
sheet  as  read  be  adopted,  and  that  the  cordial  thanks  of 
the  Society  be  given  to  Dr.  Travers  for  the  very  able  way 
in  which  he  had  conducted  the  financial  affairs  of  the 
Society  during  the  past  year. 

Dr.  W,  Slimon  seconded  the  motion,  which  after  some 
remarks  from  the  auditors.  Dr.  F.  A.  Purcell  and  Dr. 
C.  H.  Bennett,  and  by  Mr.  Jessett,  was  carried  unani- 
mously, and  Dr.  Travers  briefly  replied. 
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BRITISH  GYNECOLOGICAL  SOCIETY. 

Thursday,  March   12,  1903. 
Dr.  HEYWOOD  SMITH,  President,  in  the  Chair. 

Dr.  J.  J.  Macan  said  that  he  had  been  asked  to  invite 
the  assistance  of  the  Fellows  in  the  investigation  by  the 
Manchester  Clinical  Society  into  the  causes  of  eclampsia. 
The  request  had  not  reached  him  in  time  for  him  to  men- 
tion the  matter  in  the  February  number  of  the  Journal, 
but  Mr.  Howson  Ray  had  promised  to  keep  him  informed 
as  to  the  progress  made,  and  it  would  be  reported  in  the 
May  number.  Already  as  appeared  in  a  letter  in  the 
Medical  Press  and  Circular  of  the  nth,  the  deficient  elimina- 
tion of  urea  had  proved  to  be  an  important  element  in  the 
etiology  of  the  disease. 

Specimens. 

Notes  on  a  Case  of  Bilateral  H^mato-salpinx.  By 
William  Duncan,  M.D.,  M.R.C.P.,  F.R.C.S.,  Obstetric 
Physician  to  the  Middlesex  Hospital,  &c. 

The  patient  from  whom  the  specimens  were  removed 
had  the  following  history  : — 

A.  T.,  aged  29,  married  woman  with  one  child,  8  years 
old  ;  her  labour  was  easy  ;  has  had  no  miscarriages.  Her 
catamenia  began  at  16  ;  were  quite  regular  and  lasted  five 
days — normal  in  amount  and  painless.  She  has  never 
missed  a  period.  Two  years  ago  patient  began  to  have 
sudden  attacks  of  pain  in  the  lower  abdomen,  accompanied 
by  giddiness  and  sometimes  by  vomiting.  At  first  the 
pain  was  not  sufficient  tomake  her  lay  up,  but  latterly 


specimens 


the   attacks  have  become   more   severe,    and   on   the  last 
three  occasions  she  has  taken  to  her  bed. 

Examination  under  Anesthesia,  February  i6,  1903. — A 
sweUing  can  be  felt  on  deep  palpation  at  the  right  lower 
abdomen.  Per  vaginam  :  A  definite,  firm,  rounded  swell- 
ing can  be  felt  about  the  size  of  an  orange  in  the  right 
fornix,  and  a  much  smaller  one  on  the  left  side.  The 
uterus  is  normal  in  size  and  position  and  is  mobile. 

Abdominal  Section,  February  18,  1903. — The  specimens 
shown  were  removed  without  any  difficulty,  but  in  extract- 
ing that  from  the  left  side,  the  tube,  which  was  about  the 
size  of  an  unshelled  walnut,  burst,  and  dark  liquid  blood 
escaped.     The  patient  made  an  uninterrupted  recovery. 

The  specimens  were  hardened  in  formalin,  and  on 
being  divided  longitudinally  the  following  conditions  were 
observed  : — 

{a)  Right  tube  and  ovary  are  joined  together  and  are 
distended  with  consolidated  blood  (probably  the  result  of 
the  formalin).  The  ovary  is  about  the  size  of  a  peeled 
Tangerine  orange,  with  a  firm  outer  wall.  The  Fallopian 
tube  is  distended  to  the  thickness  of  a  large  banana,  and 
also  has  a  thick  outer  wall. 

(&)  The  left  ovary  is  normal  in  size,  but  consists  of  one 
cyst,  the  colloid  contents  of  which  are  hardened  into  an 
opaque  substance  like  the  white  of  egg.  The  left  Fallo- 
pian tube  is  thin-walled  and  contains  a  very  little  blood, 
the  remains  of  what  was  left  after  the  tube  ruptured  during 
removal. 

Remarks  by  Dr.  Duncan  :  In  the  great  majority  of 
cases  hgemato-salpinx,  as  is  well  known,  is  due  to  haemor- 
rhage into  a  tubal  gestation,  and  although  the  right  tumour 
on  its  removal  looked  very  like  a  tubal  gestation,  on  section 
there  is  no  appearance  of  such  a  condition  ;  besides  which 
there  is  a  complete  absence  of  history  leading  one  to  suspect 
its  possibility.  Then,  again,  the  fact  of  the  haemato-sal- 
pinx  being  bilateral,  and  that  the  right  ovary  was  converted 
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into  a  blood  cyst,  points  more  likely  to  the  condition  being 
the  result  of  an  inflammation  of  both  Fallopian  tubes. 

In  response  to  a  suggestion  of  the  President,  who 
thought  the  specimen  required  further  investigation,  Dr. 
Duncan  undertook  to  have  it  carefully  examined  and  to 
report  the  result  to  the  Society. 

Dr.  J.  S.  MacCormac  exhibited  and  demonstrated  the 
method  of  using  a  self-retaining  retractor  he  had  devised 
for  keeping  the  edges  of  the  incision  apart  in  abdominal 
cceUotomy,  and  read  the  following  note  : — 


The  want  of  a  self-retaining  retractor  which  may  be 
adapted  to  small  or  large  abdominal  incisions  has  often 
struck  me.  To  the  operator  in  the  "  city  "  with  a  large 
staff  of  assistants  at  his  command  this  is  a  matter  of  little 
moment,  but  to  the  surgeon  in  the  country  with  perhaps 
only  a  single  nurse  to  help  him  in  a  cceliotomy,  an  instru- 
ment that  will  facilitate  the  due  performance  of  the  opera- 
tion is  of  service. 


Macnaughton-Jones  on  the  Mouth  and  Teeth    2i2i 

The  self-retaining  retractor  which  I  have  designed,  and 
which  has  been  made  for  me  by  Messrs.  Allen  and  Hanbury, 
consists  of  a  metal  frame  which  can  be  enlarged  in  either 
direction  to  suit  the  requirements  of  the  operator.  On 
either  side  are  two  blades  which  move  along  the  lateral 
sides  of  the  frame  and  which  can  be  adapted  to  the  incision. 

The  instrument  shown  will  be  found  useful  in  suspension 
operations,  but  it  can  be  made  in  larger  sizes  for  cases 
where  more  room  is  required.  It  may  be  used  with  one 
blade  on  either  side  or  two  may  be  used,  and  it  will  be 
seen  that  the  second  blade  may  be  easily  introduced  during 
the  progress  of  the  operation,  in  cases  where  it  is  necessary 
to  enlarge  the  incision. 

The  Importance  of  Attention  to  the  Mouth  and 
Teeth  before  and  after  Operations  upon  the 
Pelvic  Viscera.  By  H.  Macnaughton-Jones,  M.D., 
M.A.O.,  F.R.C.S.I. 

Anything  that  is  likely  to  complicate  recovery  from  a 
pelvic  or  abdominal  operation  is  worthy  of  attention.  This 
may  appear  a  truism,  yet  it  is  unfortunately  the  fact  that 
occasionally  we  have  to  deplore  a  fatal  result  which  arises 
not  from  some  apprehended  cause  such  as  an  unavoidable 
surgical  calamity  or  complication,  but  from  trivial  over- 
sights or  unlooked-for,  yet  avoidable,  accidents  or  complica- 
tions which  greater  forethought  or  watchfulness  might  have 
prevented.  It  is  to  the  occurrence  of  such  a  sequel  to  a 
pelvic  operation  that  I  desire  very  briefly  to  draw  attention. 

It  is  well  known  that  even  in  health  a  great  variety  of 
micro-organisms  are  found  in  the  buccal  cavity,  such  as 
the  leptothrix  sarcince  spirilla,  the  pneumococcus  of  Fried- 
lander,  the  bacterium  gingivcE  pyogenes,  the  bacterium 
termo,  the  pseudo-diphtheritic  bacillus,  and  less  frequenth^ 
the  staphylococcus  albus  and  aureus,  the  streptococcus 
pyogenes,  and  the  bacterium  coli  commune.  This  is  only 
part  of  a  list  of  micro-organisms  which,  according  to  Miller, 
VOL.  XIX. — NO.  73.  3 
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frequently  number  a  hundred  and  forty  million  in  an  unclean 
mouth. ^  Fortunately,  the  old  saying  is  true  of  all  these 
deleterious  organisms — "  these  fleas  have  other  fleas  " — 
and  to  this  microbal  cannibalism  we  owe  the  immunity 
from  septic  influences  under  ordinary  conditions,  rather 
than  to  the  weak  bactericidal  effects  of  the  saliva.  But 
we  must  further  remember  that  these  microbes  may  secrete 
ferments  and  produce  alkaloids,  the  same  microbe  possibly 
having  the  property  of  producing  both,  and  toxic  ptomaines 
may  be  also  formed  from  these  pathogenic  organisms.  How 
far  the  swallowing  of  such  infective  germs,  if  they  be  not 
destroyed  by  the  gastric  secretion,  infects  the  intestinal 
tract  and  indirectly  favours  septic  changes  in  wounded 
tissues,  especially  in  those  in  close  proximity  to  the 
bowel,  we  cannot  say.  That  they  may  and  occasion- 
ally do  do  so,  appears  to  be  certain.  That  they  must 
directly  cause  various  gastric  troubles  is  equally  true. 
When  the  general  health  is  affected  and  the  buccal  cavity 
is  itself  involved  by  any  acute  or  chronic  constitutional 
disorder,  the  virulence  of  such  organisms  is  increased.  By 
disordered  states  of  the  stomach,  the  naso-pharyngeal  tract, 
the  teeth,  tongue,  and  buccal  mucous  membrane,  this 
increase  in  virulence  is  hkely  to  be  produced.  The  mouth 
then  becomes  a  generating  microbal  incubator,  in  which 
fermentive,  putrefactive  and  infective  action  are  rife.  The 
bacterium  termo,  which  we  have  noticed  as  being  present, 
is  known  to  be  one  of  the  most  active  agents  in  bringing 
about  putrefactive  changes.  The  affection  pyorrhoea  ah'eo- 
laris,  in  which  a  pus  pocket  forms  between  the  alveolus  and 
the  root  of  the  tooth,  and  which  is  attended  by  softening 
with  purulent  exudation  from  beneath  the  gum,  is  commonly 
known  to  all  dental  surgeons. 

In  a  valuable  series  of  articles  which  appeared  in  1899,- 
Mr.  Fitzgerald  discussed  the  etiology,  pathology  and  treat- 
ment of  this  affection.  Among  the  predisposing  causes, 
besides  syphilis,  tubercle  and  scurvy,  he  mentions  the 
exhaustion  of  acute  infectious  disease,  or  any  other  source 
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of  malnutrition.  The  gingivitis  is  accompanied  by  strepto- 
coccus invasion  and  putrefactive  organisms,  with  decayed 
food  remnants,  which,  with  the  associated  pus,  are 
swallowed,  and  act  locally  on  the  stomach  wall,  originate 
gastric  fermentation,  and  initiate  processes  which  are 
the  result  of  the  absorbed  toxins  generated  in  the 
mouth. 

A  lady  who  was  under  my  care  for  recto-vaginal  fistula, 
which  was  cured  by  operation,  and  on  whom  I  subsequently 
performed  amputation  of  the  cervix,  consulted  me  on 
different  occasions  for  most  severe  ulcerations  of  the  buccal 
mucous  membrane,  and  the  inside  of  the  lips  and  tongue. 
Pseudo-diphtheritic  patches,  extending  deeply  into  the 
tissue,  and  most  difficult  to  heal,  recurred  from  time  to 
time,  notwithstanding  that  I  had  the  teeth  attended  to 
and  all  carious  stumps  removed.  I  had  two  or  three  bac- 
teriological examinations  made  of  scrapings  from  the  mem- 
branous exudations,  and  each  time  the  staphylococcus  and 
streptococcus  were  present  with  other  organisms.  Recently, 
though  she  has  been  for  a  few  years  free  from  an  invasion, 
she  has  had  another  and  milder  attack  on  the  inside  of  the 
hp.  At  the  time  of  the  first  attack  the  sockets  of  all  the 
incisor  teeth  were  infected  ;  these  were  attended  to  by  her 
dentist  and  peroxide  of  hydrogen  was  injected. 

The  lymphatics  of  the  salivary  glands,  and  those  of  the 
mouth  communicating  with  the  superficial  and  deep  cervical 
glands,  may  carry  infective  organisms  to  these  latter. 
Should  there,  at  the  same  time,  be  any  slight  abrasion  of 
the  buccal  mucous  membrane,  the  infection  may  thus 
directly  reach  the  circulation. 

In  a  communication  on  "  Dental  Reflexes,"  made  to 
the  Dental  Record  in  1890,  in  referring  to  reflex  irritation 
caused  by  the  teeth,  I  wrote  : — "  This  source  of  a  distant 
neurosis  is  hardly  kept  in  view  as  frequently  as  it  ought  to 
be  in  the  daily  practice  of  the  practitioner  and  dental  sur- 
geon. The  latter  especially  must  have  frequent  oppor- 
tunity of  recognising,  in  carious  or  otherwise  affected  teeth, 
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an  explanation  of  some  puzzling  disorder  which  has  baffled 
the  therapeutic  skill  of  the  physician  or  the  more  specialised 
aid  of  the  specialist."  I  also  referred  to  gastric  disturbance 
as  one  consequence  of  such  reflex  irritation,  and  to  vaso- 
motor facial  excitations  due  to  pelvic  disorders,  both  uterine 
and  ovarian. 

The  vascular  disturbances  due  to  such  vaso-motor  exci- 
tations, affecting  the  blood  supply  of  the  salivary  glands, 
and  causing  diminution  or  increase  in  the  blood  pressure 
in  the  cervical  and  facial  vessels,  may  be  explained  through 
the  constricting  and  dilating  fibres  which  pass  from  the 
spinal  cord  through  the  sympathetic  cervical  ganglia  to 
the  carotid  arteries  and  their  branches.  The  connection 
between  the  fifth  and  seventh  nerves  is  also  important,  the 
nervous  supply  of  the  parotid  being  from  both  of  these 
nerves,  as  well  as  from  the  sympathetic  plexus  of  the 
external  carotid  ;  and  that  of  the  submaxillary  and  sub- 
lingual glands  being  likewise  from  the  fifth  and  sym- 
pathetic, the  latter  having  a  branch  also  from  the  chorda 
tympani. 

I  refer  to  these  nervous  connections  for  a  reason  I  shall 
presently  explain. 

Dr.  Morley,  of  Michigan,  in  the  December  number  of 
American  Gynaecology ,  1902,  has  reported  a  case  of  secondary 
parotitis  following  a  salpingo-oophorectomy  performed  by 
Dr.  Peterson.  Here  the  affection  followed  a  rather  severe 
operation  in  which  there  had  been  an  escape  of  pus  into 
the  pelvis.  Some  secondary  wound  infection,  evidently  of  a 
septic  character,  was  shown  by  foul-smelling  pus  discharged 
from  the  vagina,  and  also  from  the  re-opened  abdominal 
wound,  nine  days  after  operation.  In  the  parotid  gland  a 
fluctuatmg  swelling  formed,  and  seventeen  days  after  the 
operation  a  purulent  collection  was  opened,  which  bacteri- 
ological examination  showed  to  be  due  to  the  staphylo- 
coccus pyogenes  aureus.  Dr.  Morley  collected  the  particulars 
of  fifty-one  similar  cases,  forty-four  female  and  seven 
male.     Of  these  fifty-one,   twenty-eight  were  after  ovari- 
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otomy.  In  the  remaining  twenty-three,  various  operations 
on  the  pelvic  viscera  had  been  performed,  and  in  thirty-two 
out  of  the  fifty-one  the  affection  set  in  from  the  third  to 
the  seventh  day.  Cases  have,  however,  been  recorded  as 
late  as  the  fourteenth  day  (Bumm  and  Morricke).  Sup- 
puration did  not  occur  in  thirty-one  cases.  There  were 
thirty-eight  recoveries.  Pus  was  present  in  nine  and  absent 
in  four  of  the  thirteen  fatal  cases. 

Dr.  Morley  refers  to  the  two  views  of  the  causation  of 
parotitis,  viz.,  (i)  That  the  correlation  is  due  to  a  sym- 
pathetic excitation  conveyed  through  the  sympathetic 
system  to  the  parotid,  or  (2)  to  toxines  conveyed  to  the 
gland  from  the  pelvic  viscera  by  the  lymph  and  blood 
channels. 

Mr.  Stephen  Paget,  who  has  twice  written  on  the  subject 
of  parotitis  as  a  sequel  to  operative  interference,  and  has 
collected  the  particulars  of  over  100  cases,  advocates  the 
neural  origin  of  the  affection. 

Dr.  Morley  notices  the  weakness  of  each  of  these  theories, 
neither  of  which  explains  why  there  is  a  special  selective 
action  for  the  neck  organs,  or  the  absence  of  septicaemia  in 
several  cases.  As  to  the  neural  theory,  he  says  :  "  It  is 
simply  advanced  to  mask  our  ignorance  of  the  true  cause 
of  the  affection."  On  the  other  hand,  when  we  consider 
the  numerous  communications  and  extensive  distribution 
of  the  trigemini,  and  the  sympathetic  supply  I  have  referred 
to,  there  is  not,  in  my  opinion,  any  occasion  for  surprise  that 
the  organs  in  the  cervical  and  facial  regions  should  be 
specially  subject  to  attack.  Nor  is  it  essential  that  the 
affection  should  necessarily  have  a  pyloric  origin.  I  cannot 
but  think  that  parotitis  of  a  septic  character  and  other 
oral  and  cervical  inflammations  following  pelvic  operations 
may  be  better  explained  by  direct  infection  from  the  mouth 
rather  than  by  sympathetic  excitation,  or  the  immigration 
of  toxic  elements  from  such  distant  parts  as  the  pelvic 
organs.  It  is  worthy  of  comment  that  most  of  the  parotid 
lymphatic  vessels  pass  into  the  submaxillary  glands  (Quain), 
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which  also  receive  the  lymphatics  from  the  floor  of  the 
mouth  as  well  as  the  submaxillary  and  sublingual  vessels, 
while  the  internal  maxillary  glands,  placed  beneath  the 
ramus  of  the  lower  jaw,  receive  the  afferent  vessels  from 
the  roof  of  the  mouth  and  the  soft  palate,  all  the  efferent 
vessels  from  these  glands  finding  their  way  into  the  super- 
ficial and  deep  cervical. 

It  is  only  reasonable  to  expect  that  the  prolonged 
administration  of  an  anaesthetic,  and  the  performance  of 
an  operation  which  involves  some  shock  to  the  system 
and  subsequent  depression  of  vital  power,  is  likely  to 
aggravate  any  pre-existing  septic  tendency  in  the  mouth, 
and  further,  that  this  infective  influence  may  occasionally 
involve  the  ducts  which  open  into  it.  In  some  instances 
the  effect  of  the  anaesthetic  appears  to  be  worse  than  that 
of  the  operation.  Especially  is  this  the  case  with  ether, 
if  the  administration  be  prolonged.  The  digestive  system 
may  then  become  disturbed,  and  the  tongue  rapidly  coated 
and  furred  ;  the  breath  is  foul,  and  eructations  follow 
with  nausea.  AU  this  affects  the  recovery  of  the  patient, 
influencing  the  feeding,  the  digestion,  the  maintenance  of 
health,  and  the  prevention  of  a  septicaemia  which  arises, 
not  primarily  from  the  operation  area,  but  from  the  failure 
of  vital  power.  That  septic  inroads  into  an  operative  tract  are 
frequently  the  result  of  vital  depression,  has  been  for  a  long 
time  taught  and  recognised  (Fritsch).  In  the  type  of  case 
I  allude  to,  the  early  indications  of  danger  from  such  septic 
infection  in  the  mouth  are  to  be  found  in  the  rapid  and 
persistent  fouling  of  the  tongue,  which  is  coated  with  a 
thick  slimy  fur  and  by  a  pecuharly  foetid  breath.  On 
inquiry  we  may  elicit  the  fact  that  the  patient  has  suffered 
from  periodical  attacks  of  dyspepsia  accompanied  by  the 
same  symptoms.  Or  there  may  be  caries  of  the  teeth  and 
old  stumps  which  have  been  filed  down,  artificial  teeth  being 
worn  over  them.  The  administration  of  ether  appears  more 
conducive  to  the  development  of  this  state  than  that  of 
chloroform,  though  I  have  just  had  a  case  in  which  it  followed 
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administration  of  the  latter  in  a  necessarily  tedious  series 
of  operations  of  one  sitting.  That  patient  has  recovered  ; 
but  two  cases  of  this  nature  I  have  seen  end  fatally.  One  was 
many  years  since,  when  the  late  Mr.  G.  F.  Bailey  gave  ether 
for  me  to  a  woman  advanced  in  life,  for  the  closure  of  an 
extensive  recto-vaginal  rent  which  had  been  endured  for 
many  years.  A  cloaca  common  to  the  vagina  and  rectum 
existed.  The  patient  bore  the  operation  well,  but  there 
was  ether  vomiting  for  some  thirty-six  hours,  and  the 
state  I  have  described  supervened.  The  breath  became 
extremely  foetid,  the  tongue  more  and  more  loaded,  and  she 
gradually  passed  into  a  general  septic  condition,  ultimately 
becoming  comatose.  Death  supervened  on  the  tenth  da}'. 
Meanwhile  the  recto-vaginal  and  perineal  wounds  had  pro- 
gressed most  favourably,  and  the  union,  without  any  sup- 
puration, was  complete  before  death.  Obviously  the  septic 
state  did  not  arise  from  the  wound. 

In  the  second  instance,  I  had  performed  a  perfectly 
satisfactory  hysterectomy  on  a  patient  aged  45.  The 
operation  was  completed  without  accident.  The  same 
train  of  symptoms  set  in  and  continued.  Sleeplessness 
compelled  the  use  of  morphia.  Vomiting  ceased,  the  bowel 
was  moved  sufficiently  each  day,  but  the  typhoid  condition 
continued,  without  any  pain  or  rise  of  temperature  to  speak 
of.  She  died  on  the  ninth  day  from  the  operation.  There 
were  no  abdominal  or  pelvic  symptoms  from  first  to  last, 
no  tympanites,  nothing  to  be  felt  per  vaginam.  The  patient 
did  not  complain  of  pain,  but  was  very  restless,  with  a  rapid 
pulse,  and  any  noise  in  the  street  disturbed  her.  She  was 
perfectly  conscious  up  to  a  few  hours  before  death.  The 
abdominal  wound  had  perfectly  healed. 

It  may  be  said  that  parotitis  can  have  no  direct  rela- 
tionship to  an  operation  when  a  patient  has  absolutely 
recovered  from  the  latter  before  the  symptoms  of  the 
parotitis  appear.  This  may  or  may  not  be  the  case.  Given 
carious  teeth  and  any  recent  interference  with  decayed 
stumps,   with   a   predisposing   agency   acting   through   the 
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circulation  or  the  nervous  system,  and  the  consequence  may 
be  an  attack  of  parotitis  or  angina  Ludovici.  I  was  called 
some  years  since  to  see  a  distinguished  actress.  She  had 
been  rehearsing  in  a  theatre  of  which  the  air  was  foul,  the 
drains  being  out  of  order,  and  she  was  suffering  from  her 
teeth  at  the  time  and  had  dental  neuralgia  of  the  right  side. 
Suddenly  the  parotid  gland  at  that  side  and  the  submaxillary 
and  sublingual  at  both  sides  became  swollen  ;  only  with 
difficulty  could  the  mouth  be  opened,  and  the  act  of  swallow- 
ing was  attended  with  great  pain.  The  soft  palate  was 
pushed  down  by  a  swelling  in  the  palato-pharyngeal  space 
at  the  right  side.  Fortunately  I  was  just  able  to  feel  the 
swelling  through  the  constricted  oral  aperture.  It  was  at 
first  very  tense  and  hard,  but  with  repeated  hot  antiseptic 
gargling  it  became  softer  in  about  forty-eight  hours,  and 
I  determined  to  incise  it.  Her  condition  at  the  time  was 
very  critical.  I  made  the  incision  with  a  laryngeal  bis- 
toury, and  enlarged  the  opening  with  forceps,  evacuating 
a  large  quantity  of  foetid  pus,  to  the  great  relief  of  my 
patient's  suffering  and  of  my  anxiety.  Recovery  followed 
rapidly. 

A  gentleman  had  some  stumps  extracted,  and  a  portion 
of  one  remained.  In  a  subsequent  effort  to  remove  this 
the  alveolus  was  splintered,  and  a  sinus  remained  in  the 
bone,  with  associated  periostitis  and  gingival  swelling. 
Under  treatment  this  subsided.  Shortly  after  he  had  an 
attack  of  true  angina  Ludovici.  I  was  summoned  a  dis- 
tance to  see  him.  I  found  the  entire  neck  swollen,  and  the 
space  between  the  line  of  the  axiUa  and  face  filled.  There 
was  the  greatest  difficulty  in  swallowing,  and  the  breathing 
was  rather  stridulous.  The  symptoms  had  come  on  rather 
rapidly,  there  was  the  greatest  distress,  and  the  condition 
was  very  alarming.  The  treatment  to  which  I  mainly 
ascribed  the  relief  afforded  to  this  patient  was  the  applica- 
tion of  a  large  ice  poultice,  which  encircled  the  neck.  This 
was  kept  constantly  on,  and  in  a  few  hours  the  swelling 
began  to  subside,  and  he  made  a  good  recovery. 


Macnaughton-Jones  on  the  Mouth  and  Teeth    41 

Dr.  Barrett,  a  Fellow  of  the  Society,  writes  to  me  as 
follows  : — 

"  I  lost  a  case  last  year — a  lady,  aged  43 — with  parotitis 
and  subsequent  angina  Ludovici,  which  I  believe  would 
never  have  occurred  save  that  her  teeth  were  in  a  very 
neglected  condition.  The  first  symptom  was  pain  over 
the  carotid  region.  Swelling  appeared  in  two  days  and 
gradually  increased.  On  the  fifth  day  the  neck  was  com- 
pletely involved,  there  was  brawny  induration,  and  she  died 
on  the  morning  of  the  sixth  day,  from  heart  failure.  She 
was  supposed  to  be  in  perfect  health  the  day  before  her 
illness." 

Dr.  Jardine,  another  of  our  Fellows,  has  kindly  sent  me 
short  notes  of  a  case  in  which  parotitis  followed  three  days 
after  the  evacuation  of  a  faecal  abscess,  the  result  of  appen- 
dicitis. The  parotids  of  both  sides  were  affected.  The 
patient  recovered. 

Such  cases,  of  course,  prove  that  parotitis  may  be,  and 
doubtless  is  occasionally,  a  coincidence  rather  than  a 
sequence  of  an  operation.  But  even  so,  with  such  pre- 
disposing influences  as  the  administration  of  the  anaesthetic, 
the  occurrence  of  shock,  lowered  vitality  and  possible  upset 
of  the  digestive  system,  it  only  makes  the  condition  of  the 
mouth  at  the  time  of  operation  a  factor  in  the  patient's 
recovery  which  we  should  not  overlook. 

In  the  case  I  am  about  to  refer  to  I  will  not  occupy 
time  by  entering  into  all  the  details.  It  will  be  sufficient 
for  my  purpose  to  deal  with  it  in  outline.  The  patient 
consulted  me  in  1901  for  cystocele  with  vaginal  prolapse, 
and  some  descent  of  the  uterus.  I  performed  the  opera- 
tions of  perineorrhaphy  and  anterior  and  lateral  colpor- 
rhaphy,  taking  in  the  muscular  coat  of  the  bladder,  with  the 
sutures  passed  through  the  anterior  wound.  I  also  removed 
a  few  large  haemorrhoids  by  ligature.  The  operation  was 
performed  on  the  i6th  of  the  month,  and  everything  went 
on  most  favourably  until  the  30th,  the  temperature  never 
rising  above  100°  F.,  and  the  pulse,  as  a  rule,  being  below 
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80.  The  bowels  were  freely  moved  four  days  after  the 
operation,  and  the  superficial  sutures  were  removed  on 
the  eleventh  day,  when  the  wounds  were  quite  healed. 
The  catheter  was  used  for  the  first  five  days  after  the 
operation  and  the  urine  was  then  passed  spontaneously. 
There  was  no  complication  whatever,  save  that  during  my 
absence  for  some  days  the  urine  became  rather  loaded  with 
lithates,  and  as  it  was  somewhat  offensive  the  bladder  was 
washed  out  with  a  boric  solution.  I  left  the  case  doing 
perfectly  well  on  the  eleventh  day  after  operation.  The 
first  indication  of  anything  wrong  was  a  note  in  the  nurse's 
report  on  the  fourteenth  day  :  "  Patient  complains  of  face- 
ache,"  and  the  next  morning  :  "  Patient  has  had  a  bad 
night,  the  face  being  very  painful."  At  the  same  time 
there  was  a  slight  rise  of  temperature,  from  normal  to  99*4° 
on  the  sixteenth  day.  I  saw  her  again  on  the  seventeenth 
day  after  operation — the  second  of  the  face  attack — and 
found  that  she  had  had  considerable  pain  during  the  night, 
and  that  the  right  side  of  the  face  over  the  parotid  region 
was  swollen.  The  temperature  at  the  same  time  had  risen 
to  102°,  the  highest  point  it  reached  during  the  whole  of 
her  illness.  The  urine  was  now  normal  in  character  and 
quantity,  and  the  bowel  had  been  regularly  relieved.  It 
transpired  that  before  her  operation  some  teeth  in  the  right 
upper  and  lower  jaws  had  been  giving  her  trouble,  and  she 
had  seen  a  dentist  in  consequence.  It  was  now  clear  that 
we  had  to  deal  with  a  severe  attack  of  parotitis,  and  this 
followed  the  usual  course  for  three  or  four  days.  The 
temperature  fell  to  a  degree  above  normal,  and  the  pulse 
was  but  slightly  quickened.  She  was  able  to  take  her 
nourishment  well,  and  close  attention  was  paid  to  the  mouth 
and  teeth,  antiseptic  washes  being  used,  while  constant 
fomentations  were  applied  to  the  swelling.  On  the  seventh 
day  of  the  attack  there  was  but  little  increase  in  the  swell- 
ing. No  fluctuation  could  be  detected,  and  the  morning 
report  was  that  she  had  had  a  fairly  good  night,  sleeping 
at  intervals.     The  same  condition  continued  on  the  eighth 
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and  ninth  days,  plenty  of  support  being  taken,  alternately 
with  stimulants.  The  swelling  had  now  begun  to  extend 
upwards  in  the  direction  of  the  temporal  region,  and  down 
to  the  neck.  It  was  still  densely  hard,  and  there  was  a 
slight  discharge  from  the  occluded  left  auditory  meatus. 
The  swelling  below  the  jaw  had  not  increased.  The  evening 
temperature  on  these  two  days  had  risen  to  101°,  the  pulse 
to  98.  Liquid  nourishment  was  still  well  taken,  and  for 
the  last  two  days  she  had  been  given  quinine  at  regular 
intervals.  There  was  no  change  in  the  character  of  the 
swelling,  which  was  of  a  deep  red  colour.  Feeling  now 
that  at  all  hazards  free  incisions  should  be  made,  I  asked 
Mr.  Watson  Cheyne  to  see  her  with  me,  which  he  did  that 
night,  and  agreed  that  such  a  course  was  the  proper  one 
to  take — a  view  confirmed  at  a  subsequent  visit  next  morn- 
ing. Her  temperature  and  pulse,  taken  twice  during  the 
night,  were  respectively  98*8°  and  74,  rising  in  the  morning 
to  99'4°  and  86.  I  mention  this  to  show  that  there  was  not 
then  much  constitutional  disturbance.  The  next,  the  tenth 
day,  the  cervical  swelling  had  increased,  and  the  tempera- 
ture and  pulse  had  risen.  The  discharge  from  the  ear  had 
also  increased,  and  I  feared  difficulty  in  deglutition,  and 
possibly  pressure  on  the  larynx.  At  midday  I  made  two 
free  and  deep  incisions,  one  extending  through  the  swelling 
as  far  as  the  articulation  of  the  jaw,  and  into  the  glenoid 
fossa,  and  a  second  below  the  line  of  the  lower  jaw,  cutting 
through  a  deep  and  dense  mass  of  phlegmonous  strangu- 
lated tissue.  There  was  but  little  pus.  With  a  scissors 
and  curette  I  removed  a  quantity  of  the  dead  tissue,  filling 
the  wound  with  iodoform  gauze. 

There  is  nothing  else  of  importance  to  relate.  Little 
change  took  place  in  her  condition  for  the  next  few  days. 
She  took  ample  nourishment,  and  retained  her  sensibility, 
suffering  but  little  pain.  Her  temperature  remained 
between  99°  and  100°,  the  pulse,  for  the  second  time  only 
during  her  illness,  passing  beyond  the  100.  She  sank  on 
the  fifteenth  day  of  the  attack,  notwithstanding  the  free 
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administration  of  nourishment  and  stimulants,  and  peri- 
odical injections  of  strychnine. 

Reviewing  the  course  of  this  case,  one  cannot  help 
feeling  that  life  was  possibly  lost  through  not  seeing  that  the 
teeth  and  gums  were  in  a  healthy  state  before  operation, 
as,  had  this  been  done,  the  draught  from  an  open  window, 
to  which  her  face-ache  was  first  attributed,  might  not  have 
led  to  such  a  complication. 

Though  only  a  limited  number  of  cases  of  parotitis  after 
operation  have  been  recorded,  it  does  not  follow  that  its 
occurrence  is  so  uncommon  ;  but  parotitis,  I  consider,  is 
only  one  of  the  evils  that  may  follow  from  contamination 
arising  out  of  unhealthy  conditions  of  the  mouth  and  teeth. 
A  certain  proportion  of  cases  in  which  coeliotomy  or  some 
vaginal  operation  has  to  be  performed  run  their  course 
evenly  and  \\dthout  giving  any  cause  for  anxiety,  while 
others  in  which  we  least  expect  trouble  make  us  apprehen- 
sive almost  from  the  time  of  operation.  Each  additional 
factor  in  this  disturbance  adds  to  our  difficulty  and  militates 
against  recovery,  or,  at  least,  prolongs  convalescence. 
Hence  it  may  happen  that  early  attention  to  the  teeth  and 
buccal  cavity  may  avert  some  unfavourable  sequelae  and 
materially  assist  us  in  combating  those  troublesome  gas- 
tric symptoms  so  commonly  following  upon  these  opera- 
tions. 

The  disinfectants  which  I  have  been  in  the  habit  of 
using  for  the  mouth  are  permanganate  of  potash,  formalin, 
peroxide  of  hydrogen,  boracic  acid,  and  sulphurous  acid. 
The  one  I  prefer  is  a  combination  of  boric  acid,  formalin, 
and  glycothymolin.  The  last-named  preparation  is  a  very 
pleasant  disinfectant,  forming  a  useful  basis  for  the  others 
I  have  mentioned.  In  the  gastric  complications  in  which 
this  fcetor  of  the  mouth  and  breath  is  present,  benzo- 
naphthol,  given  in  the  form  of  cachets,  I  have  found  most 
useful,  and  likewise  a  periodical  small  dose  of  calomel  as 
an  intestinal  disinfectant. 
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Discussion. 

The  President  said  that  Dr.  Macnaughton-Jones,  as 
an  otologist  of  no  mean  repute,  was  able  to  take  a  wider 
view  than  some  who  restricted  their  work  to  gynaecology, 
and  they  were  indebted  to  him  for  bringing  before  the 
Society,  for  the  first  time  as  far  as  he  knew,  the  importance 
of  including  the  mouth  and  teeth  in  the  preparation  of  a 
patient  for  operation.  He  would  like  to  hear  Dr.  Mac- 
naughton-Jones' opinion  as  to  whether  in  the  fatal  cases 
death  was  due  to  the  local  septic  mischief,  or  to  heart 
failure  from  pressure  of  the  swelling  on  the  nerves,  as 
mentioned  in  regard  to  one  of  them.  That  strange  symp- 
tom of  constriction,  the  "  globus  hystericus,"  so  often 
associated  with  pelvic  trouble,  was  undoubtedly  suggestive 
of  a  reflex  from  the  genital  organs.  It  was  questionable 
whether  any  well-authenticated  cases  of  the  relief  of  dys- 
menorrhcea  by  cauterisation  of  the  nasal  mucosa  justified 
the  acceptance  of  menstrual  points  in  the  inferior  turbinated 
bones  of  the  nose,  and  reflex  connection  between  that  part 
and  the  pelvic  organs. 

Mr.  Stephen  Paget  (a  visitor)  said  that  when,  many 
years  ago,  he  collected  loi  cases  of  parotitis  after  operation 
or  injury,  he  hardly  understood  their  significance,  but  he 
was  then  struck  by  the  extreme  variability  of  the  interval 
between  the  injury  and  the   onset  of  the  inflammation  of 
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the  parotid.  He  found  that  this  interval  varied  from  one 
to  fourteen,  fifteen,  or  even  twenty-one  days  ;  while  in  one 
curious  instance  in  the  practice  of  Mr.  Knowsley  Thornton, 
the  parotitis  occurred  on  the  morning  of  the  day  fixed  for 
the  operation.  It  could  not,  therefore,  be  supposed  that 
the  inflammation  was  due  to  any  septic  organism,  intro- 
duced at  the  time  of  the  operation,  which  afterwards  found 
ground  in  the  parotid  gland.  Another  point  that  struck 
him  was  the  absence  of  general  septicaemia  or  pyaemia  ; 
in  only  seven  of  the  loi  cases  was  there  any  secondary 
inflammation  or  suppuration  other  than  that  of  the  parotid. 
The  third  point  he  particularly  noticed  was  that  the  injury 
in  many  cases  had  been  extremely  trivial  ;  parotitis 
occurred,  not  only  after  major  operations  involving  ab- 
dominal section,  but  after  the  passage  of  a  sound  or  catheter, 
the  introduction  of  a  pessary,  or  the  giving  of  an  enema, 
or  a  kick  on  the  testicle  :  injuries  often  so  slight  as  not  to 
upset  the  patient  or  confine  him,  or  her,  to  bed.  He  could 
not,  therefore,  attribute  the  parotitis,  as  some  had  done, 
to  dryness  of  the  mouth  after  severe  operation  and  a  very 
low  diet,  and  he  felt  sure  that  the  chief  reason  for  its 
occurrence  was  some  nervous  influence  exercised  on  the 
parotid  gland  by  the  pelvic  organs.  The  view  that  infection 
from  the  mouth  might  be  the  cause  of  parotitis,  so  ably 
put  before  them  that  evening  by  Dr.  Macnaughton-Jones, 
received  some  support  from  the  only  post-mortem  examina- 
tion he  had  made  ;  there  was  some  concretion  in  the  duct 
and  a  few  drops  of  pus  at  its  entrance  into  the  gland  ;  but 
unless  there  was  some  antecedent  cause,  why  should  the 
parotid  gland  be  affected  ?  If  the  inflammation  was  due 
to  dryness  of  the  mouth,  or  foulness  of  the  teeth,  or  to  the 
inhalation  of  ether,  why  should  it  not  occur  after  other 
operations  as  frequently  as  after  operations,  injury  or 
disease,  very  often  in  themselves  quite  trivial,  affecting 
the  pelvic  organs  ?  Parotitis  had  been  recorded  in  con- 
nection with  pregnancy,  parturition  and  menstruation. 
He  believed  that  the  pelvic  organs  did  exercise  a  nerv^ous 
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influence  upon  the  parotid  glands ;  indeed,  a  connection 
was  known  to  exist  between  the  sahvary  glands  and  the 
reproductive  organs  in  deer. 

Dr.  J.  J.  Macan  said  that  the  nervous  connection 
between  the  nasal  mucosa,  of  which  the  President  had 
spoken,  was  practically  established,  as  might  be  seen  in 
an  abstract,  in  the  August  number  of  the  Journal  of  the 
Society,  of  an  article  by  Cox  in  the  Brooklyn  Medical  Journal, 
July,  1902.  The  well-known  metastasis  of  mumps  to  the 
testicle,  and  the  case  of  parotitis  following  a  kick  on  the 
testicle  mentioned  by  Mr.  Paget,  clearly  indicated  a  reflex 
nervous  connection  between  the  parotid  and  the  genital 
organs. 

Dr.  William  Duncan  said  that  the  Society  was  indebted 
to  the  author  of  the 'paper  in  opening  up  a  new  line  of 
thought  as  regards  the  causation  of  parotitis  after  opera- 
tions on  the  female  pelvic  organs.  He  (Dr.  Duncan)  had 
had  a  few  cases  of  parotitis  following  abdominal  section  ; 
one  of  these  suppurated,  but  all  the  patients  recovered. 
Although  there  had  been  no  symptoms  whatever  pointing 
to  there  being  anything  wrong  in  the  pelvis  after  those 
operations,  he  was  bound  to  say  he  had  always  looked  upon 
the  parotitis  as  septic  in  character.  In  the  future  he  would 
take  care  to  examine  carefully  into  the  condition  of  the 
mouth  in  any  case  of  parotitis  arising  after  operation. 

Dr.  Bedford  Fenwick  said  that  having  last  year 
coflected  about  150  of  his  operation  cases  for  another  pur- 
pose, he  noticed  that  three  of  them  had  had  parotitis,  and 
all  three  were  cases  of  abdominal  section.  In  every  one 
of  those  150  operations,  as  was  the  rule  at  the  Soho  Hospital, 
ether  had  been  administered,  and  he  was  sure  his  colleagues 
would  agree  with  him  that  parotitis  after  operation  was 
a  rare  occurrence,  far  rarer  than  would  be  expected  if  the 
administration  of  that  anaesthetic  were  as  potent  a  factor 
in  its  causation  as  Dr.  Macnaughton-Jones  appeared  to 
believe.  Persistent  vomiting  was,  he  was  convinced,  fre- 
quently due  to  gastric  disturbance  set  up  by  swallowing 
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some  of  the  ether,  and  patients  so  affected  were  soon  relieved 
by  being  given  considerable  quantities  of  hot  water,  with 
or  without  a  little  bicarbonate  of  soda  ;  they  generally 
brought  up  much  of  the  water  administered  smelling  strongly 
of  ether.  The  great  majority  of  hospital  patients  had  very 
bad  teeth,  and  if  such  were  a  factor  in  parotitis,  he  thought 
that  its  occurrence  after  operations  of  all  kinds  would  be 
much  more  common  than  it  is.  The  cases  in  which  sup- 
puration occurred  were  the  fatal  ones,  but  in  such  the 
patients  had  almost  invariably  been  enfeebled  by  prolonged 
and  serious  illness  ;  in  two  of  his  cases  in  which  suppura- 
tion occurred,  there  had  been  ovarian  sarcoma  of  long 
standing. 

Dr.  C.  H.  Bennett  mentioned  an  instance  of  metas- 
tasis of  mumps  to  the  scrotum  in  a  child  after  apparent 
recovery  from  the  primary  affection  ;  for  persistent  vomit- 
ing he  could  strongly  recommend  raw  o.^^^  albumen,  the 
white  without  any  of  the  yolk. 

Dr.  Hugh  Woods  said  that  while  it  was  the  general 
experience  that  acute  suppurative  parotitis  was  very  rare, 
caries  of  the  teeth  with  a  dirty  mouth  was,  perhaps,  the 
usual  condition  in  hospital  patients.  The  cases  mentioned 
showed  that  there  was  a  direct  connection  between  the 
parotid  gland  and  the  testicle,  and  no  doubt  under  certain 
conditions  of  the  pelvic  and  sexual  organs  in  women  the 
resistance  of  the  parotid  gland  might  be  enfeebled,  just  as 
a  lowered  state  of  the  nerves  in  one  part  of  the  body  would 
affect  the  vitality  of  other  parts.  That  the  mouth  should 
be  made  aseptic  was  most  desirable,  but  would  not  be  an 
absolute  safeguard  against  parotitis. 

Dr.  F.  A.  PuRCELL  had  not  met  with  many  cases  of 
parotitis.  After  a  vaginal  hysterectomy  for  cancer  the 
patient,  about  three  weeks  after  the  operation,  developed 
a  swelling  in  the  left  parotid,  which  remained  persistently 
hard.  He  made  an  exploratory  needle  puncture  and, 
though  there  was  no  actual  suppuration,  the  result  was  so 
good  that  he  repeated  the  puncture  after  a  couple  of  days 
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with  good  effect,  and  she  got  well.  He  had  operated  upon 
a  large  number  of  cases  of  cancer  of  the  mouth  and  tongue 
in  which  it  was  usual  to  find  a  very  septic  condition,  yet 
he  had  never  seen  parotitis  follow  such  an  operation,  some 
other  cause  than  bad  teeth  and  gums  must,  in  his  opinion, 
be  found  for  post-operative  parotitis.  He  spoke,  unfortu- 
nately, without  having  heard  Dr.  Macnaughton-Jones's 
paper. 

Dr.  Macnaughton-Jones,  in  reply  to  Dr.  Heywood 
Smith's  question,  said  that  death  in  angina  Ludovici  had 
followed  from  pressure  in  certain  cases ;  the  laryngeal 
nerves  were  involved,  and  also  doubtless  the  inhibitory 
supply  to  the  heart.  Sepsis  also  was  a  possible  factor. 
His  object  was  not  merely  to  draw  attention  to  parotitis 
as  a  possible  consequence  of  a  septic  mouth,  but  to  the 
effects  generally  of  the  accumulation  of  pathogenic  and 
putrefactive  organisms  which  might  produce  gastric  post- 
operative complications,  if  not  intestinal  sepsis  and  infec- 
tion of  an  adjacent  and  recent  wound.  He  had  described 
a  typical  class  of  case  in  which  from  the  start  there  was 
foetor  and  a  foul  tongue,  and  in  which  gastric  disturbance 
was  present.  The  teeth  might  or  might  not  be  affected. 
As  to  parotitis,  he  quite  agreed  with  Mr.  Stephen  Paget 
that  its  origin  might  be  found  in  the  nerve  communi- 
cations with  the  trigeminus,  and  in  the  sympathetic 
supply.  The  large  branch  from  the  auriculo-temporal,  and 
those  from  the  cervical  ganglion  of  the  sympathetic,  suffi- 
ciently explained  such  reflex  disturbance.  On  the  other 
hand,  its  septic  origin  was  more  easily  understood  from 
direct  invasion  through  the  lymphatics  of  the  mouth  than 
from  those  of  the  pelvic  organs.  His  whole  object  in  the 
communication  he  had  made  was  to  draw  attention  to  the 
mouth  and  teeth  as  possible  sources  of  unexplained  sepsis 
in  certain  cases,  or  as  aggravating  those  gastric  complica- 
tions which  occur  occasionally,  and  which  interfere  with 
a  normal  convalescence. 

VOL.    XIX.— NO.    71,  4 
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Prolapsus    Uteri. 

The  President  read  Mr.  Stanmore  Bishop's  syllabus 
of  his  paper,  and  asked  Dr.  Macnaughton-Jones  to  re-open 
the  discussion  standing  adjourned  from  the  December 
meeting.  As  Mr.  Bishop  unfortunately  was  not  present, 
the  notes  of  the  remarks  now  made  would  be  sent  him,  and 
his  reply  could  be  heard  at  the  next  meeting  of  the  Society. 

Dr.  Macnaughton-Jones  traced  the  gradual  evolu- 
tion of  the  operation  on  the  utero-sacral  ligaments  from 
Amussat's  first  efforts  by  caustic  potash  and  cautery  in 
the  posterior  fornix  in  1850,  to  the  last  operations  of  Bovee 
in  1897  and  1900.  There  was  absolutely  nothing  new 
either  in  regard  to  our  knowledge  of  the  part  played  by 
the  utero-sacral  ligaments  or  the  idea  of  shortening  them 
through  the  vagina  or  abdomen.  Herrick,  Byford,  Freund, 
Frommell,  Sanger,  Wertheim,  and  Mandl  successively 
and  successfully  operated  in  both  ways,  and  by  different 
technique.  In  a  recent  paper  in  the  Annals  of  Gyncecology 
and  Pediatry,  Bovee  reviewed  the  whole  history  of  the 
different  methods,  and  gave  the  statistics  of  ninety-one 
operations,  by  various  operators,  most  of  which  were  per- 
formed for  retroversion.  So  far  as  could  be  ascertained 
the  great  majority  were  successful.  The  operation  for 
retroversion  as  performed  by  Bovee  was  not  a  serious  or 
a  complicated  one,  and  unless  the  round  ligaments  were 
at  the  same  time  shortened  the  abdomen  was  not  opened. 
The  operation  of  Mr.  Stanmore  Bishop,  he  assumed,  was 
only  to  be  thought  of  for  prolapse,  and,  moreover,  only 
for  prolapse  of  a  severe  nature.  The  round  ligaments  had 
in  some  instances  also  to  be  shortened,  and  a  subsequent 
perineorrhaphy  to  be  done.  Mr.  Bishop  spoke  of  the  risk 
of  wounding  the  ureters  and  rectum.  In  his  (Dr.  Mac- 
naughton-Jones') experience,  the  ureters  were  not  always 
so  easily  recognised  as  Mr.  Stanmore  Bishop  appeared  to 
think.  Save  by  seeing  the  peristalsis  of  the  tube  we  could 
not  often  be  certain  if  it  were  the  ureter  or  not.  At  any 
rate,  taking  the  severity  of  the  procedure  into  considera- 
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tion,  and  the  risk  attending  it,  it  was  only  in  very  severe 
cases  that  it  could  be  thought  of,  and  he  (Dr.  Macnaughton- 
Jones)  doubted  if  in  some  such  a  hysterectomy  with  col- 
porrhaphy  might  not  be  as  little  risky  and  more  satisfactory. 
In  all  other  cases  he  should  prefer  the  older  methods  of 
treating  prolapse,  such  as  closure  of  the  vaginal  outlet  by 
Howard  Kelly's  method,  by  free  colporrhaphy  and  perineor- 
rhaphy, with  amputation  of  the  cervix  when  required,  or 
in  other  cases  shortening  of  the  round  ligaments  with  ventral 
suspension  or  fixation.  Also  in  regard  to  these  operations 
on  the  utero-sacral  ligaments,  the  result  as  influencing  par- 
turition was  not  known,  and  it  was  a  question  whether, 
even  in  cases  of  retroflexion,  they  compared  favourably 
with  shortening  of  the  round  ligaments  or  ventro-suspen- 
sion.  Mr.  Stanmore  Bishop  was  certainly  to  be  congratu- 
lated on  the  success  that  had  so  far  attended  him  in  his 
results,  and  also  on  his  splendid  technique.  But  it  was 
doubtful  if  this  particular  operation  would  take  the  place 
of  those  others  that  he  had  mentioned. 

Dr.  J.  J.  Macan  said  that  in  claiming  that  he  had 
devised  his  method  of  dealing  with  the  utero-sacral  liga- 
ments independently,  Bovee  had  very  frankly  acknow- 
ledged his  indiscretion  in  not  having  made  himself  acquainted 
with  the  literature  of  the  subject  before  claiming  priority 
in  that  method.  The  whole  question  of  operating  for 
prolapse  had  been  very  fully  discussed  at  the  last  meeting 
of  the  British  Medical  Association,  and  the  conclusions 
drawn  by  Berry  Hart,  who  opened  the  discussion,  were 
practically  those  come  to  by  Howard  Kelly  in  his  "  Opera- 
tive Gynaecology,"  and  by  Kuestner  in  Veit's  "  Handbook." 
Resection  of  the  vulval  orifice  with  colporrhaphy,  anterior 
or  posterior,  or  bilateral  as  advocated  by  Edebohls  during 
the  discussion,  or  with  the  formation  of  a  septum  uniting 
the  anterior  and  posterior  vaginal  walls,  combined  with 
amputation  of  part  of  the  cervix  when  necessary — and  that 
was  but  seldom — would  prove  quite  sufficient  for  ordinary 
cases   of   prolapse.     Extreme   cases   of  procidentia,   which 
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might  perhaps  justify  abdominal  section,  usually  occurred 
in  women  approaching,  if  not  past,  the  menopause,  and 
in  such  hysterectomy  combined  with  resection  of  the  vulvo- 
vaginal orifice,  extending,  perhaps,  as  recommended  by 
Dr.  Edge,  into  the  broad  ligaments,  or  as  Mr.  Christopher 
Martin  had  performed  it,  with  extirpation  of  the  vagina, 
would  be  a  more  efficient  operation  than  any  method 
of  dealing  with  the  ligaments.  The  operation  proposed 
by  Mr.  Bishop,  though  so  successful  in  his  hands,  did  not 
seem  likely  to  be  adopted  widely  in  cases  in  which  the 
abdomen  had  not  to  be  opened  for  other  reasons  than  the 
displacement. 

Dr.  William  Duncan  regretted  that  he  had  not  had 
the  advantage  of  hearing  Mr.  Bishop's  paper.  He  (the 
speaker)  thought  most  cases  of  prolapse  could  be  efficiently 
treated  without  abdominal  section.  He  had  tried  years 
ago  the  Alexander-Adams  operation  of  shortening  the  round 
ligaments,  but  was  dissatisfied  with  it.  When  an  abdominal 
section  was  necessary  he  preferred  ventro-suspension  or 
ventro-fixation  to  any  other  method. 

Mr.  Stephen  Paget  said  that  the  injection  of  paraffin 
which  he  had  lately  been  utilising  for  deformed  noses,  had 
also  been  used  for  prolapsus  uteri,  and  many  cases  had 
been  treated  by  that  method  on  the  continent.  In  con- 
junction with  Dr.  Robinson,  of  the  West  London  Hospital, 
he  had  injected  an  ounce  and  three-quarters  of  paraffin 
into  the  anterior  and  posterior  vaginal  walls  and  beneath 
the  mucosa  on  the  posterior  part  of  the  cervix  of  an  old 
lady,  whose  uterus  had  been  prolapsed  for  twenty-eight 
years,  and  had  lately  been  down  all  day,  and,  if  returned 
into  the  vagina,  a  cough  or  sneeze  was  sufficient  to  cause 
it  to  protrude  again.  The  result  had  been  to  narrow  the 
vaginal  orifice  to  such  an  extent  that  it  would  now  admit 
two  fingers  only  instead  of  the  closed  fist  as  previously, 
and  the  prolapse  no  longer  returned  even  under  the  most 
severe  tests. 
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Thursday,   April  23,   1903, 
HEYWOOD  SMITH,  M.D.,  President,  in  the  Chair. 

Specimen. 

Note  on  a  Pedunculated  Fibromyoma  of  the  Uterus. 

Exhibited  by  J.  Inglis  Parsons,  M.D.,  M.R.C.P.,  &c. 

The  patient,  a  single  woman,  sent  to  me  by  Dr.  Keightley, 
was  23  years  of  age.  She  complained  of  severe  pain  in 
the  pelvis,  especially  on  taking  much  exercise.  Her  men- 
struation was  regular  and  normal  in  amount,  with  some, 
but  not  excessive,  pain.  She  had  a  slight  white  discharge, 
no  constipation. 

Examination  under  an  anaesthetic  revealed  a  tumour 
the  size  of  an  orange  somewhat  to  the  right  of  the  fundus, 
which  was  diagnosed  as  a  fibroma,  and  on  January  21 
I  opened  the  abdomen  and  found  a  pedunculated  fibro- 
myoma attached  to  the  posterior  wall  of  the  uterus.  The 
lower  segment  was  shelled  out  of  the  capsule  and  the  tumour 
removed  ;  the  remainder  of  the  capsule,  which  made  a  good 
pedicle,  was  tied  with  silk  in  the  ordinary  way.  The 
ovaries  and  tubes  were  normal.  To  avoid  leaving  a  large 
scar,  the  incision,  which  was  not  more  than  two  and  a  half 
inches  long,  was  made  so  low  down  that  only  an  inch  of  it 
projected  above  the  pubic  hair.  The  wound  was  closed  in 
three  layers,  and  the  patient  made  a  rapid  recovery  with 
a  normal  temperature.  It  is  unusual  to  find  fibromyoma 
so  early  in  life,  and  still  more  so  to  find  the  tumour 
pedunculated. 

The  President  said  that  to  him  the  chief  interest  of 
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the  case  seemed  to  be  the  cause  for  which  the  operation 
was  performed,  namely,  the  pain.  Pedunculated  fibroids 
of  small  size  were,  when  free  from  the  fundus,  generally- 
able  to  move  about,  and  it  seemed  that  when  they  gave 
rise  to  pain  it  was  from  their  becoming  incarcerated  and 
pressing  upon  the  pelvic  nerves.  It  was  an  interesting 
point  as  to  what  amount  of  pain  and  suffering  would  justify 
operation  in  a  young  patient  with  so  small  a  tumour. 

Dr.  Mansell  Moullin  had  met  mth  two  or  three 
instances  of  fibroids  at  the  age  of  23,  pedunculated  tumours 
like  the  one  shown.  One  of  the  largest  growths  of  the 
kind  he  had  ever  removed  was  from  a  patient  of  24,  and 
it  was  rather  remarkable  that  she  had  been,  in  spite  of  the 
tumour,  a  skirt  dancer.  The  differential  diagnosis  of  such 
a  tumour  as  the  specimen  from  an  ovarian  dermoid  was 
sometimes  difficult. 

Dr.  Herbert  Snow  asked  what  had  been  the  length 
of  the  pedicle  ?  A  long  pedicle  generally  implied  that  the 
tumour  had  been  some  time  in  existence.  The  age  of  the 
patient  was  a  point  of  great  interest.  Fibromyomata 
appeared  as  a  rule  during  menstrual  life  and  were  com- 
paratively seldom  seen  in  women  under  30.  The  age  of 
a  woman,  like  the  existence  of  pregnancy,  was  a  matter 
which  was  not  to  be  accepted  merely  upon  her  own  state- 
ment :  the  physician  must  rely  upon  his  own  observation 
and  corroborative  evidence,  and  he  wished  to  know  whether 
in  this  case  Dr.  Parsons  had  had  any  corroboration  of  the 
patient's  statement  as  to  her  age. 

Dr.  C.  H.  F.  RouTH  said  that  though  the  idea  that 
these  tumours  were  more  prevalent  among  civilised  people 
was  generally  accepted,  there  was  no  material  for  forming 
a  conclusion  on  the  point.  When  a  tumour  of  the  kind 
was  found  in  a  young  woman  of  23,  as  in  the  present  case, 
if  it  was  not  removed  it  would  increase  ;  and  the  fact  that 
Dr.  Inglis  Parsons'  patient  did  not  have  a  bad  symptom 
after  the  operation  was  encouraging.  He  had  himself  once 
removed  a  tumour  weighing  22  lbs.  from  a  young  lady  aged 
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25.  It  had  been  growing  for  five  years,  and  could  not  be 
left  to  get  still  larger.  But  if  a  tumour  was  small  when 
discovered  he  thought  it  should  be  treated  by  the  prudent 
use  of  biniodide  of  mercury,  which  would  in  many  cases 
cause  a  small  growth  to  disappear.  When  a  woman  was 
pregnant  he  did  not  think  she  should  be  operated  upon 
for  a  fibroid  tumour. 

Dr.  Macnaughton-Jones  believed  that  it  had  been 
laid  down  that  20  per  cent,  of  all  women  suffered  from 
myomata  before  they  were  30 — that  is  to  say,  seven  years 
only  older  than  the  patient  under  discussion.  At  least  one 
instance  of  congenital  myoma  had  been  recorded,  and  in 
a  girl  aged  9,  a  myoma  of  considerable  size  had  been  found 
associated  with  a  number  of  smaller  tumours.  Myomata 
are  certainly  rare  under  the  age  of  20,  but  Roger  Williams 
has  recorded  several  cases  of  such,  at  14,  19,  and  20  years, 
and  the  present  case  was  very  interesting  as  the  patient's 
age  was  but  little  more. 

Dr.  Hodgson  pointed  out  that  there  was  more  likelihood 
of  pain  arising  from  a  tumour  of  the  intermediate  size  of 
the  specimen  than  from  a  pediculated  growth  of  a  larger 
size,  which  might  rise  above  the  brim  of  the  pelvis  and  not 
press  upon  the  sacral  nerves. 

Dr.  G.  O.  Hughes  asked  at  what  stage  tumours  such  as 
the  present  one  were  detected  ?  Was  it  when  menstruation 
was  established  or  not  until  they  reached  the  size  now  seen  ? 

Dr.  Inglis  Parsons,  in  reply,  agreed  with  Dr.  Mansell 
MouUin  as  to  the  difficulty  of  differential  diagnosis  ;  though 
sure  that  the  growth  was  a  fibroid,  he  had  thought  it  might 
possibly  be  ovarian.  The  tumour  had  been  almost  sessile, 
so  that  he  had  to  cut  round  the  thick  pedicle  and  enucleate 
part  of  the  tumour  before  he  could  tie  the  remainder. 
The  patient  was  a  private  one,  and  her  age  had  been  con- 
firmed by  her  father.  As  regarded  his  reasons  for  operating, 
the  patient  had  been  under  the  care  of  four  other  medical 
men  before  being  under  Dr.  Keightley  for  four  or  five 
months  ;    she  had  suffered  much  and  was  unable  to  take 
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exercise  without  acute  pains.  Moreover,  there  was  the 
danger  of  the  uterus  being  retroflected  by  the  tumour 
becoming  impacted  in  the  pelvis,  and  causing  acute  symp- 
toms demanding  immediate  operation.  He  had,  in  recom- 
mending operation,  been  influenced  also  by  the  recent 
reports  of  pedunculated  tumours,  which  when  the  pedicle 
extended  had  become  attached  to  the  intestine  or  omen- 
tum, and  had  even  caused  strangulation  of  the  bowel. 
The  size  at  which  a  fibroid  could  be  diagnosed  depended 
upon  the  thickness  of  the  abdominal  walls  and  upon 
whether  an  anaesthetic  was  given,  as  well  as  upon  other 
conditions  ;  but  he  had  several  times  detected  growths  not 
larger  than  a  walnut. 

Discussion  on  Prolapsus  Uteri. 

The  President  said  that  Mr.  Bishop  had  asked  him 
to  allow  Dr.  Edge,  who  had  come  up  from  Wolverhampton 
for  the  purpose,  to  be  heard.  Any  other  Fellow  present 
who  had  not  had  an  opportunity  of  joining  in  the  discus- 
sion of  Mr.  Bishop's  paper  might  speak  after  Dr.  Edge, 
before  Mr.  Bishop  replied. 

Dr.  Frederick  Edge  expressed  his  regret  that  he  had 
not  been  able  to  be  present  when  Mr.  Bishop  read  his 
paper,  or  at  the  adjourned  discussion  upon  it.  He  had, 
however,  based  the  remarks  he  was  about  to  read,  by 
permission  of  the  President  and  Mr.  Bishop,  upon  the 
report  in  the  Medical  Press  and  Circular.  He  then  read 
the  following  notes  : — 

"  There  are  certain  anatomical  conditions  that  it  is 
indispensable  to  consider  as  a  preliminary  to  what  I  have 
to  say  upon  prolapse.  In  the  first  place,  the  pelvic  fascia, 
from  which  all  the  pelvic  viscera  depend,  is  attached,  above, 
to  the  promontory  of  the  sacrum,  the  ileo-pectineal  line, 
and  the  back  of  the  symphysis  pubis ;  and  below,  to 
the  coccyx,  the  great  sacro-sciatic  ligaments,  the  tubers 
of  the  ischia  and  the  base  of  the  triangular  ligament.     The 
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visceral  pelvic  fascia  and  its  divisions  are  the  immediate 
suspenders  of  the  pelvic  organs.  The  anterior  true  liga- 
ments of  the  bladder,  the  bases  of  the  broad  Hgaments 
and  the  utero-sacral  ligaments  are  specially  strong  and 
dense  portions  of  this  fascia,  and  in  the  utero-sacral  and 
broad  ligaments  there  is  muscular  as  well  as  fibrous  tissue. 
"  In  prolapsus  uteri  the  visceral  pelvic  fascia  is  stretched, 
thinned  and  wasted,  as  Mr.  Berry  Hart  pointed  out  very 
distinctly  at  the  last  meeting  of  the  British  Medical  Asso- 
ciation. Some  of  Mr.  Bishop's  ideas  seem  to  invite  criti- 
cism, (i)  He  says  :  '  A  return  to  the  normal  is  practic- 
able in  the  majority  of  instances,  and  that,  the  parts  are 
affected  by  injury  or  traumatism  and  not  by  disease,'  '  their 
relations  are  changed,  but  in  most  cases  they  are  intrin- 
sically but  little  altered.'  If  we  allow  the  second  statement 
to  pass,  the  first  cannot  be  objected  to,  but  it  is  usually 
granted  that  the  fascia  and  muscles  are  very  much  altered 
intrinsically  ;  as  a  rule,  the  supporting  tissues  are  attenu- 
ated, atrophied  and  degenerated  ;  a  return  to  the  normal 
can  only  take  place  by  these  tissues  regaining  their  normal 
condition,  which  they  are  hardly  more  likely  to  do  than  a 
worn  out  piece  of  rubber  or  steel  is  to  recover  its  characters. 
Possibly,  being  living  tissue,  if  put  under  favourable  con- 
ditions they  may  grow  normal,  but  this  means  long  rest 
and  increased  nutrition,  and  would  not  be  an  immediate 
return  to  the  normal.  (2)  The  idea  that  the  round  and  the 
utero-sacral  ligaments  are  the  only  true  ligaments  of  the 
uterus  does  not  express  the  whole  truth.  The  uterus  is 
supported  mainly  by  the  visceral  layer  of  the  pelvic  fascia 
and  the  round  and  utero-sacral  ligaments  containing  mus- 
cular tissue,  rather  adjust  the  position  than  support  the 
weight  of  the  womb.  The  horizontal  direction  of  the  utero- 
sacral  ligaments  found  on  examination  by  the  rectum  or 
vagina  shows  that  they  support  no  great  weight.  (3)  The 
vesico-cervical  ligaments  are  strong  portions  of  the  fascia  ; 
the  reason  they  yield  at  an  early  stage  is  because  they  are 
carrying  great  weight  at  a  time  before  any  strain  is  put 
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upon  the  utero-sacral  ligaments.  (4)  The  bases  of  the 
broad  hgaments  with  the  thick  cellular  tissue  about  the 
vessels  form  very  strong  supports  to  the  uterus,  and  the 
perfect  suspension  of  the  organ,  even  by  one  side  only,  is 
practically  seen  in  cases  of  pelvic  cellulitis.  I  have  at 
present  under  my  care  a  charwoman,  a  multipara,  with 
extreme  cystocele,  rectocele  and  vaginal  descent,  whose 
uterus,  nevertheless,  is  prevented  from  prolapsing  by 
cellulitis  on  the  right  side.  Dr.  Inglis  Parsons  utilises  this 
effect  in  his  treatment  by  injection  of  quinine.  (5)  The 
case  of  Mrs.  M.,  given  by  Mr.  Bishop,  shows  the  effect 
of  complete  laceration  of  the  perineum,  first  pointed  out 
by  Professor  Taylor  ;  owing  to  the  bowel  evacuating  itself 
without  difficulty  there  is  no  straining  as  in  ordinary  recto- 
cele, straining  which,  by  causing  retroflexion,  would  further 
obstruct  the  bowel  and  call  for  increased  expulsive  effort. 
Complete  laceration  is  seldom  followed  by  prolapse.  (6)  As 
regards  the  action  of  Hodge's  pessary,  I  do  not  agree  with 
Mr.  Bishop  ;  the  best  effects  of  this  pessary  are  seen  in 
retroflexion,  in  which,  though  the  utero-sacral  ligaments 
may  be  relaxed,  the  main  fascial  support  keeps  the  uterus 
about  its  normal  level.  (7) .  As  regards  technique,  Mr. 
Bishop  draws  the  uterus  forward  with  sutures.  I  do  not 
see  any  real  objection  to  the  use  of  volsella. 

"  I  cannot  think  that  Mr.  Bishop's  operation  will  effect 
permanent  cure  in  ordinary  cases  of  prolapse  ;  it  may  cure 
retroflexion,  and  perhaps  be  as  efficient  as  ventrofixation 
in  acute  primary  prolapse,  such  as  is  met  with  in  virgins 
and  multiparte.  But  when  the  whole  visceral  layer  of  the 
pelvic  fascia  is  elongated  and  thinned  out,  a  condition 
exists  which  cannot  be  remedied  by  merely  suturing  the 
portion  of  it  which  forms  the  sacro-uterine  ligaments. 

"  What  then  ought  to  be  done  in  cases  of  prolapse  ? 
Theoretically,  we  may  say  (i)  ventrofixation,  or  shortening 
of  the  (2)  round,  (3)  sacro-uterine,  (4)  pubocervical,  or  (5) 
broad  ligaments  ;  but  practically,  a  supravaginal  amputa- 
tion with  removal  of  the  appendages  and  careful  suture  of 
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the  parts  will  give  complete  relief  when  we  have  to  operate 
by  the  abdomen,  and  in  cases  that  can  be  dealt  with  by 
the  vaginal  way,  amputation  of  the  cervix  with  vaginal 
fixation  and  double  lateral  colporrhaphy,  will  prove  quite 
satisfactory. 

"  In  the  very  worst  cases,  as  in  cases  of  separation  of 
the  recti  and  thinning  of  the  abdominal  walls,  the  patient 
is  perhaps  better  off  with  complete  rest  and  a  carefully 
applied  support ;  but  where  it  is  necessary  or  allowable 
to  remove  the  uterus  and  appendages,  the  ideal  procedure 
is  to  suture  the  visceral  pelvic  fascia  so  as  to  form  a  com- 
plete floor.  In  order  to  expose  the  fascia  for  such  complete 
suture,  it  is  necessary  to  remove  the  upper  portion  of  the 
vaginal  mucous  membrane." 

Dr.  Inglis  Parsons  said  that  as  Mr.  Bishop's  first  case 
was  done  in  February,  1902,  and  his  eleventh  and  last  in 
March,  1903,  the  time  and  material  were  not  sufficient  for 
them  to  form  a  judgment  on  the  efficacy  of  this  method  of 
treatment.  It  was  no  doubt  based  on  sound  principles, 
for  Savage  had  found  by  experiment  that  when  the  uterus 
in  the  cadaver  was  forcibly  depressed  the  utero-sacral  liga- 
ments were  the  first  to  give  way,  then  the  broad,  and  last 
of  all  the  round  hgaments.  The  treatment  of  prolapse 
must  be  considered  quite  apart  from  that  of  retroflexion. 
It  would  be  ridiculous  to  depend  upon  hysteropexy  for  the 
relief  of  procidentia  in  an  old  woman  with  flabby  abdominal 
walls,  nor  was  it  of  much  use  to  repair  the  pelvic  floor  and 
do  nothing  else  ;  even  if  the  patient  were  kept  at  rest  for 
a  considerable  time  the  uterus  would  come  down  again, 
though  the  repair  of  the  pelvic  floor  was  a  great  help  in 
the  treatment  of  these  cases. 

In  the  last  six  years  he  had  treated  seventy  cases  of 
prolapse  by  injecting  a  solution  of  quinine  into  both  sides 
of  the  broad  ligament.  The  operation  was  a  perfectly 
simple  one,  taking  only  about  a  few  minutes,  could  be 
done  under  gas,  and  in  the  great  majority  of  cases  was 
absolutely   effective.     The   injection   was   followed   by   an 
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effusion  of  lymph,  which  might  be  attributed  to  a  plastic 
cellulitis  ;  but  there  was  no  rise  in  temperature,  at  all 
events  not  oftener  than  once  in  thirty  cases,  and  then  save 
in  one  woman  of  70  years  of  age  the  rise  had  been  very 
slight.  There  were  naturally  a  few  failures,  more  especially 
in  debilitated  and  anaemic  women  who  had  borne  very 
many  children  ;  but  even  in  such,  after  feeding  them  up 
with  port  wine  and  iron,  a  repetition  of  the  injection  was 
often  successful.  In  one  instance  a  procidentia  of  fifteen 
years'  duration  was  perfectly  remedied  by  a  third  injec- 
tion, wliich  caused  a  good  effusion  of  lymph  on  each  side 
without  any  rise  of  temperature.  The  solution  he  used 
contained  12  grains  to  a  drachm  of  equal  parts  of  distilled 
water  and  dilute  sulphuric  acid  ;  he  made  one  puncture 
on  each  side  and  injected  i  drachm  at  each  sitting.  With 
the  patient  in  the  lithotomy  position,  and  the  position  of 
the  bladder  ascertained  by  the  passage  of  a  sound,  by  enter- 
ing the  needle  from  half  an  inch  to  an  inch  from  the  uterus 
below  a  horizontal  line  through  the  os,  and  directed  a  little 
outwards,  both  the  uterine  artery  and  the  ureter  would 
be  avoided.  He  thought  Mr.  Bishop's  operation  a  perfectly 
scientific  one,  but  believed  that  his  own  method  would  be 
most  used  on  account  of  its  simplicity  and  safety. 

Dr.  G.  O.  Hughes  said  that  he  had  noticed,  when 
assistant  to  Dr.  Emmett,  of  New  York,  that  as  long  as  the 
pelvic  floor  was  intact  the  uterus  remained  in  position, 
unless  there  was  some  tumour  present.  Retroflexion,  the 
first  stage  of  complete  prolapse,  was  brought  about  by 
overweight  or  by  deficient  support  ;  if  any  tumour  were 
present  it  should  be  removed,  but  if  the  pelvic  floor  were 
injured  it  had  to  be  repaired.  Suspension  of  the  uterus 
did  not  remove  the  primary  cause  of  the  displacement. 

Mr.  Stanmore  Bishop,  in  reply,  said :  I  feel  that  I 
must  assure  the  Society  that  it  was  entirely  owing  to  un- 
foreseen circumstances  that  I  was  prevented  from  attending 
the  meeting  on  March  12,  at  which  my  paper  was  discussed. 
My  enforced  absence  on  that  occasion  I  have  the  less  reason 
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to  regret  as,  by  the  considerate  ruling  of  the  President  that 
I  should  be  furnished  with  a  report,  I  have  been  enabled 
to  give  that  careful  consideration  to  the  criticisms  expressed 
which  was  due  alike  to  the  objections  therein  put  forward 
and  to  the  professional  reputation  of  my  critics  ;  I  could 
appeal  to  no  court  better  fitted  to  pronounce  judgment 
upon  any  operative  procedure  in  gynaecology,  and  I  could 
ask  for  no  more  sympathetic  audience.  It  is,  however, 
possible  that  even  those  who  consider  the  operation  dan- 
gerous or  unnecessary,  may  come  to  a  different  conclu- 
sion after  a  personal  experience  of  it ;  so  far  as  I  gather 
none  of  the  speakers  had  up  to  the  date  of  that  meeting 
actually  tried  it. 

The  discussion  this  evening  has  turned  less  on  my 
operation  than  on  Dr.  Inglis  Parsons'  ingenious  method 
of  injecting  the  broad  ligaments  with  quinine,  of  which,  as 
I  have  had  no  personal  experience,  I  will  not  venture  to 
say  more  than  that  after  what  I  have  heard  of  its  success 
in  his  hands,  I  shall  certainly  try  it  myself. 

Dr.  Macnaughton-Jones  and  Dr.  J.  J.  Macan  both  very 
properly  lay  stress  upon  the  previous  literature  of  the 
subject,  and  the  former  declares  that  there  is  absolutely 
nothing  new  either  in  regard  to  our  knowledge  of  the  part 
played  by  the  utero-sacral  ligaments  or  the  idea  of  shorten- 
ing them  through  the  vagina  or  abdomen.  Dr.  Mac- 
naughton-Jones refers  to  Amussat,  Herrick,  Byford,  Freund, 
Frommell,  Saenger,  Wertheim  and  Mandl  as  having  suc- 
cessfully operated  for  this  purpose.  It  is  rather  surprising 
to  find  on  verifying  these  quotations  that  Amussat,  Nicoletis, 
mentioned  by  De  Bayle  and  Herrick,  simply  denude  the 
posterior  fornix,  and  close  it  by  uniting  the  cervix  to  the 
posterior  vaginal  wall.  As  in  all  these  cases  of  prolapse 
both  cervix  and  vaginal  wall  descend,  it  would  seem  to  be 
immaterial  whether  they  come  down  separately,  or  united 
the  one  to  the  other.  If  a  man  is  on  a  ladder  and  the 
ladder  falls,  it  makes  but  little  difference  to  the  ultimate 
position  of  the  man  whether  he  is  tied  to  the  ladder  or  not. 
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Before  referring  to  the  other  authors  cited,  permit  me 
to  repeat  once  more  that  the  operation  I  recommend  is 
intended  for  cases  in  which  these  utero-sacral  hgaments 
are  torn  through,  or  so  attenuated  as  to  be  incapable  of 
being  felt,  and  have  therefore  practically  ceased  to  exist  : 
not  for  merely  weakened  ligaments.  In  the  latter  cases 
I  believe  that  no  such  operation  is  required  at  all,  the 
support  of  a  properly  fitting  pessary  for  a  sufficient 
length  of  time,  assisted  in  some  cases  by  perineorrhaphy, 
being  aU  that  is  necessary  in  order  to  obtain  a  return 
to  the  normal,  by  permitting  these  ligaments  to  regain 
their  temporarily  lost  tone.  Now,  Byford,  Saenger,  Gott- 
schalk,  Godinho,  and  Frommel  expressly  state  that  they 
define  the  existing  utero-sacral  ligaments  before  commencing 
their  operation,  whilst  Bovee  actually  dissects  them  out 
before  proceeding  to  shorten  them.  Byford,  for  instance 
("  Medical  and  Surgical  Diseases  of  Women,"  Philadelphia, 
1888,  Fourth  Edition)  begins  thus  :  "  With  a  pair  of  tenacula 
forceps  I  drew  the  cervix  forward  until  I  could  feel  the 
somewhat  tense  sacro-uterine  ligaments  with  a  finger  of 
the  other  hand.  ...  I  introduced  a  stitch  by  the  aid 
of  touch  along  the  sacro-uterine  ligament,  so  as  to  grasp 
an  inch  or  more  of  it,"  &c.  I  submit  therefore  that  all 
such  operations  do  not  affect  the  point  in  question  at  aU. 
If  they  did  I  should  point  out  further  that  they  are  most 
of  them  far  more  risky  than  my  own,  since  the  point  of 
the  needle  being  out  of  sight  may  easily  wound  some  other 
structure,  a  coil  of  intestine,  for  instance,  which  may  lie 
above  and  immediately  in  its  line  of  passage  in  Douglas' 
pouch,  and  undiscoverable  until  later  fatal  results  revealed 
the  mischief  done. 

Surgical  procedures  are  governed  by  evolution,  and  it 
cannot  be  an  argument  against  any  fresh  step  that  previous 
ones  have  been  made  already. 

Dr.  Macnaughton-Jones  considers  the  procedure  itself 
unduly  severe,  and  the  risk  attending  it  greater  than  that 
of  a  hysterectomy,  whilst  Dr.  Macan  speaks  of  hysterectomy 
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combined  with  resection  of  the  vulvo-vaginal  orifice  ex- 
tending into  the  broad  ligaments  as  recommended  by  Dr. 
Edge,  or  Mr.  Christopher  Martin's  extirpation  of  the  vagina, 
or  even  Dr.  Edebohl's  complete  extirpation,  as  though 
these  were  all  less  dangerous  to  life  than  my  own  method. 
I  confess  that  I  cannot  agree  with  them,  nor  do  I  think 
that,  when  they  have  done  me  the  honour  of  carr3/ing  out 
this  operation,  that  they  will  continue  to  hold  the  same 
opinion.  But  especially  I  would  urge  upon  them  the  con- 
sideration of  the  difference  in  result.  An  extirpation,  or 
a  total  closure  or  obliteration  of  the  general  tract  may  be 
easy  or  not,  may  be  safe  or  not,  one  thing  is  certain,  that 
sexual  life  for  that  patient  is  over  ;  and  there  can  be  no 
return  to  the  normal  in  her  case.  After  the  operation  I 
have  brought  before  you,  the  woman  is  as  fit  to  exercise 
her  sexual  functions  as  ever  she  was. 

Two  other  points  seem  to  deserve  attention.  Dr. 
Macnaughton-Jones  refers  to  the  possibility  of  not  recog- 
nising the  ureter.  But  it  is  not  a  question  of  distinguish- 
ing the  ureter  from  any  other  structure  behind  the  parietal 
peritoneum.  All  such  should  be  avoided,  whether  ureter, 
vessel  or  nerve  trunk.  All  such  structures  elevate  the 
peritoneal  layer,  which  elsewhere  lies  flat  and  closely  applied 
to  the  sacral  periosteum,  and  there  is  ample  room  between 
them.  With  the  patient  in  the  Trendelenburg  position, 
opposite  to  a  good  light,  these  projections  can  easily  be 
seen  and  as  easily  felt,  and  there  is  practically  no  danger 
of  wounding  any  of  them,  so  that  it  is  not  necessary  to 
spend  time  over  identification.  The  position  of  the  ureters, 
however,  thanks  to  the  work  and  plates  of  Kelly  and 
Deaver,  is  perfectly  well  known,  and  personally  I  have  never 
had  any  difficulty  in  tracing  their  course. 

Mr.  Stephen  Paget's  suggestion  as  to  the  infiltration 
of  the  parts  with  paraffin  might  possibly  in  some  otherwise 
hopeless  case  be  useful  as  a  dernier  ressort,  but  I  do  not  see 
that  otherwise  it  affects  the  question  at  issue. 

Dr.  Edge  objects   to   my  using  the  phrase  "  return  to 
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the  normal,"  admitting  that  the  tissues  might  grow 
normal,  but  denying  that  they  could  be  made  so  by  opera- 
tion ;  but  the  objection  is  not  of  much  force,  for  if  the 
patient's  condition  were  so  improved  by  the  operation  that 
it  would  return  to  the  normal,  that  such  return  was  not 
immediate  did  not  annul  the  advantages  of  the  operation. 
Dr.  Edge  thinks  the  sacro-uterine  ligaments  are  horizontal, 
and  speaks  of  the  yielding  of  the  vesico-cervical  attach- 
ment ;  but  as  Professors  Birmingham  and  Dixon  have 
shown,  the  direction  of  the  utero-sacral  ligaments  in  the 
erect  posture  is  not  horizontal  but  midway  between  that 
and  the  perpendicular,  they  are  therefore  of  much  greater 
importance  in  the  support  of  the  uterus  than  Dr.  Edge 
supposed,  and  in  my  experience  the  pubo-cervical  attach- 
ment is  the  last  to  give  way. 

In  conclusion,  I  feel  sure  that  the  general  tendency  of 
operations  for  the  relief  of  intractable  prolapse  will  be 
towards  those  which  attempt  to  restore  the  normal  con- 
dition, and  less  and  less  towards  those  which  substitute 
merely  one  deformity  for  another,  even  if  the  last  state  is 
an  improvement  upon  the  earlier. 

The  President,  after  thanking  Mr.  Bishop  for  coming 
up  to  London  to  complete  the  discussion,  said  that  as  Mr. 
Bowreman  Jessett  had  sent  a  paper  "  On  Intestinal  Obstruc- 
tion, an  uncommon  Complication  of  a  Ruptured  Ectopic 
Gestation,"  and  to  their  great  regret  was  accidentally  pre- 
vented from  being  present,  he  would  ask  the  Secretary, 
Dr.  Swanton,  to  read  the  paper,  which  could  be  discussed 
on  a  future  occasion. 

Intestinal  Obstruction  :  an  Uncommon  Complication 
OF  A  Ruptured  Ectopic  Gestation.  By  Frederick 
Bowreman  Jessett,  F.R.C.S.,  Surgeon  to  the  Cancer 
Hospital,  Brompton. 

On  January  8  I  was  asked  by  my  friend  Dr.  Webster, 
to  whom  I  am  indebted  for  notes  of  the  case,  to  see  a 
patient   with  him  at  St.  George's   Infirmary.     She  was  a 
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married  woman,  aged  37,  who  had  been  admitted  on 
January  5,  1903,  complaining  of  severe  pain  above  the 
umbilicus  and  inabihty  to  "  pass  anything."  Her  bowels, 
indeed,  had  not  been  relieved  for  three  days.  The  day 
before  her  admission  she  had  been  seized  with  violent  and 
acute  pain  in  the  region  of  the  umbilicus.  Her  only  labour, 
about  nine  years  ago,  had  been  difficult,  and  the  child 
had  been  delivered  stillborn,  under  chloroform.  Since  then 
her  periods  had  been  quite  regular,  lasting  two  or  three 
days  ;  but  the  last,  a  month  ago,  came  on  after  an  interval 
of  nine  weeks,  continuing  as  usual,  without  clots  or  pieces 
of  membrane.  She  had  enjoyed  her  usual  health  until  two 
or  three  days  before  her  present  illness  began,  and  until 
then  her  bowels  had  been  regular.  She  suffered  from 
occasional  attacks  of  indigestion  and  flatulence.  She  was 
always  anaemic  and  of  pale  complexion,  so  much  so  that 
she  went  by  the  name  of  the  "  pale-faced "  girl.  On 
January  4,  whilst  sitting  reading  a  newspaper,  she  was 
suddenly  seized  with  a  severe  pain  in  the  abdomen  around 
the  umbilicus,  followed  by  vomiting,  and  she  felt  faint  and 
ill,  and  became  rapidly  worse.  A  medical  man  who  was 
called  in  to  see  her  diagnosed  diaphragmatic  pleurisy  and 
pleuritis,  and  had  her  removed  to  the  Union  Infirmary  on 
the  following  day.  On  January  5  the  following  note  was 
made  : — 

Present  Condition. — Lying  on  her  back  with  her  legs 
drawn  up  ;  an  anxious  expression  of  face  ;  temperature 
97°  F.  ;  pulse  very  feeble.  She  complains  of  severe  pain 
across  the  abdomen.  Nothing  abnormal  to  be  detected 
about  the  chest  ;  incessant  retching,  and  after  drinking 
anything,  immediate  vomiting.  No  stercoraceous  matter. 
Abdomen  much  distended  and  tympanitic,  especially  over 
the  region  of  the  colon  ;  no  marked  tenderness  or  rigidity  ; 
below  the  umbilicus  on  the  left  side  a  sense  of  greater 
resistance,  but  nothing  definite  to  be  made  out.  Per 
vaginam  :  the  os  somewhat  patulous,  admitting  the  tip  of 
the  finger,  its  margins  fissured.  Tilting  the  cervix  caused 
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no  increase  of  pain  ;  fomices  apparently  clear  ;  a  very 
slight  yellowish- white  discharge.  Per  rectum  :  Bowel 
empty.     No  motion  or  flatus  had  passed. 

Small  doses  of  opium  were  administered  and  hot  fomen- 
tations applied  over  the  abdomen.  Castor  oil  and  turpen- 
tine enemata  brought  away  some  small  pieces  of  fseculent 
matter,  but  no  flatus  passed  and  no  improvement  followed. 
Nutritive  enemata  were  given,  but  not  retained.  When  I 
saw  her  on  January  8,  in  consultation  with  Dr.  Webster 
and  Dr.  Coulson,  she  was  in  a  very  collapsed  condition, 
the  abdomen  was  distended  and  tympanitic,  but  without 
any  marked  tenderness,  the  chief  pain  being  referred  to  the 
umbilical  region  and  caecum.  There  was  nothing  to  guide 
one  either  by  the  vagina  or  rectum.  A  rectal  tube  was 
passed,  but  coiled  up  in  the  rectum.  There  was  no  fulness 
or  bulging  of  either  fornix.  No  motion  or  flatus  had  passed 
for  four  days,  while  the  retching  had  been  incessant. 

I  came  to  the  conclusion  that  she  was  suffering  from 
intestinal  obstruction,  probably  situated  in  the  colon,  and 
recommended  immediate  operation.  On  the  afternoon  of 
the  same  day,  with  the  assistance  of  Dr.  Coulson,  I  operated, 
with  the  intention  of  doing  a  preliminary  iliac  colotomy 
to  relieve  the  bowels  and  give  the  patient  time  to  pick  up 
a  little  strength,  before  a  more  radical  operation,  if  thought 
necessary  and  desirable,  should  be  attempted. 

As  soon  as  the  patient  was  under  the  anaesthetic  I  had 
her  transfused  by  means  of  two  long  needles,  passed  one 
under  each  mammary  gland.  These  were  attached  to  an 
ordinary  douche  apparatus.  By  this  means  about  two 
quarts  of  saline  fluid  was  introduced  during  the  operation. 

On  making  my  incision  through  the  abdominal  walls, 
about  two  inches  above  and  internal  to  the  left  superior 
spinous  process  of  the  ilium,  and  getting  down  to  the  peri- 
toneum, I  was  at  once  struck  by  the  dark  colour  appearing 
beneath  it,  and  on  opening  this  membrane  a  large  quantity 
of  dark  blood  and  blood  clot  at  once  escaped.  Passing  my 
hand  into  the  cavity  I  evacuated  a  huge  quantity  of  blood 
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clots,  I  should  think  fully  two  quarts.  I  then  passed  my 
hand  rapidly  into  the  pelvis  and  drew  up  the  uterus  and 
a  mass  adherent  to  it  in  the  left  side.  On  getting  this 
up  and  wiping  away  the  blood  clot,  it  at  once  became 
evident  that  I  had  to  deal  with  a  ruptured  tubal  gestation. 

The  intestines,  which  were  enormously  distended  and 
protruding  from  the  wound,  much  impeded  my  view,  so 
I  asked  Dr.  Webster  to  pass  a  long  O'Beirne's  tube  into  the 
rectum  as  high  as  he  could,  and  by  this  means  the  colon  was 
rapidly  emptied  of  a  quantity  of  stinking  liquid  faeces  and 
a  large  amount  of  flatus,  so  that  I  was  enabled  to  return 
the  emptied  colon  into  the  abdominal  cavity.  I  then  liga- 
tured the  tube  and  removed  it,  with  the  fcetal  gestation 
and  ovary.  A  difficulty  then  arose  with  the  small  intes- 
tines, especially  the  jejunum,  which  was  distended  and 
protruding  ;  in  fact,  large  coils  of  intestine  were  lying  on 
the  abdominal  parietes  wrapped  in  warm  moist  towels.  I 
found  it  impossible  to  reduce  these  without  using  consider- 
able force,  so  I  made  an  incision  about  one  inch  long, 
parallel  to  the  axis  of  the  intestine  on  the  side  opposite  to 
its  mesenteric  attachment,  and  emptied  the  bowel  after 
having  protected  the  peritoneum  as  well  as  possible.  I 
then  stitched  up  the  opening,  first  the  mucous  membrane, 
then  by  means  of  a  continuous  suture  through  the  peri- 
toneal and  muscular  coats,  and  finally  with  five  silk 
blanket  sutures,  washed  the  parts  and  returned  the 
intestine  into  the  abdomen. 

A  quantity  of  blood  clot  had  become  located  in  the 
different  pockets  of  peritoneum  ;  this  I  carefully  removed, 
washed  out  the  whole  cavity  with  saline  fluid  and  closed 
the  abdominal  wound.  The  patient  was  returned  to  bed 
in  a  very  collapsed  condition  ;  nutritive  enemata  with 
brandy  were  administered  and  subcutaneous  injections  of 
strychnine  given,  but  with  no  good  result,  and  she  gradually 
sank  and  died  during  the  night. 
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Remarks. 

This  case  is,  I  think,  of  considerable  interest  from  several 
points  of  view — in  regard  to  the  diagnosis,  the  cause  of 
intestinal  obstruction,  and  the  treatment  of  the  distended 
intestine.  The  diagnosis  was  obscure  from  the  outset. 
The  patient  had  no  suspicion  of  being  pregnant,  as  she 
had  her  periods  naturally  only  four  weeks  before  admission. 
It  is  true  there  had  been  a  lapse  of  nine  weeks  before  this, 
but  as  she  had  not  been  pregnant  for  nine  years  previous 
to  that  time,  she  did  not  take  any  particular  notice  of  the 
interruption.  Then  while  in  her  usual  health,  sitting  quite 
still  reading  a  paper,  the  first  symptom  she  experienced 
was  acute  pain  in  the  region  of,  and  above,  the  umbilicus, 
followed  immediately  by  violent  vomiting  and  a  feeling  of 
faintness.  The  pain  being  referred  to  a  point  above  the 
umbilicus,  instead  of  being,  as  is  most  usually  the  case, 
more  in  the  pelvis  and  lower  abdomen,  suggested  some 
mischief  in  the  upper  part  of  the  abdominal  cavity,  and 
the  doctor  on  seeing  her  diagnosed  diaphragmatic  pleuritis. 
But  the  faintness  and  vomiting  would  equally  point  to 
some  intestinal  trouble,  an  opinion  which  would  be  strength- 
ened by  the  fact  that  from  the  initial  symptoms  of  pain, 
faintness  and  vomiting  there  was  complete  cessation  of 
any  action  of  the  bowels,  or  indeed  any  passage  of  flatus. 
As  the  abdomen  became  distended  and  the  vomiting  and 
inability  to  retain  anything  on  her  stomach  increased,  I 
had  no  doubt  whatever  that  she  was  suffering  from  intes- 
tinal obstruction,  and  the  symptoms  all  pointed  to  the 
obstruction  being  situated  in  the  colon.  What  the  cause  of 
the  obstruction  was  it  was  impossible  to  say.  Immediate 
operation  was  the  only  possible  means  of  saving  her  life. 
She  was,  however,  in  such  a  collapsed  condition  that  it 
was  evident  that  it  would  be  only  possible  at  the  best  to 
perform  a  colotomy  with  a  view  of  relieving  the  bowels, 
and  afterwards,  if  the  patient  rallied  from  this  operation, 
to  deal  with  the  case  according  to  future  exigencies. 

When  on  opening  the  peritoneum  I  was  met  by  a  gush 
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of  dark  black  blood  and  blood  clot,  I  was  at  a  loss  for  a 
minute  to  account  for  it ;  the  idea  of  perforating  ulcer 
presented  itself,  and  then  that  of  ruptured  tubal  pregnancy. 
Having  cleared  the  clot  away  as  quickly  as  possible,  I 
brought  the  seat  of  the  haemorrhage  quickly  into  view  and 
controlled  it,  but  in  order  to  do  this  I  had  of  course  to 
enlarge  the  incision  I  had  made  for  the  inguinal  colotomy 
considerably,  with  the  result  that  the  enormously  distended 
intestines  escaped  from  the  abdomen  and  had  to  be  wrapped 
in  towels  wrung  out  of  hot  water,  while  the  O'Beirne's  tube, 
by  means  of  which  the  flatus  escaped  and  the  colon  was  at 
once  reduced,  was  passed  into  the  rectum.  This  enabled 
me  to  get  a  good  view  of  the  tube  and  the  bleeding  point. 
A  ligature  was  quickly  applied  and  the  tube  and  ovary 
excised.  The  intestines  were  then  found  to  be  coated  in 
many  places  with  blood  clot,  which  it  was  very  difficult  to 
remove.  I  then  had  to  deal  with  the  distended  jejunum, 
which,  without  using  such  force  as  to  risk  injuring  the 
intestine,  it  was  quite  impossible  to  return  into  the  abdo- 
minal cavity.  I  therefore  decided  to  make  a  clean  incision 
into  the  bowel  on  the  side  opposite  the  mesenteric  attach- 
ment. This  was  quite  effectual,  and  the  flatus  and  contents 
were  evacuated,  the  opening  closed  as  described  and  the 
bowel  returned. 

The  questions  naturally  arise  :  First,  what  was  the 
cause  of  the  obstruction  ?  and  secondly,  was  the  correct 
operative  treatment  adopted  ? 

Was  the  inability  to  pass  anything  by  the  bowel  due 
to  the  pressure  of  the  blood  clot  on  the  colon  and  sigmoid 
flexure,  or  was  it  due  to  a  paresis  of  the  bowel  ?  It  is 
difficult  to  understand  how  a  soft  blood  clot  could  so  com- 
press the  bowel  as  to  prevent  the  passage  of  its  contents, 
or  even  the  escape  of  flatus.  No.  I  think  we  must  look 
for  some  other  cause.  There  appear  to  be  two  solutions. 
The  contractile  power  of  the  circular  fibres  of  the  bowel 
was  lost,  either  from  the  sudden  shock  and  loss  of  blood 
in  a  woman  already  somewhat  bloodless,   or   the  pressure 
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upon  the  splanchnic  and  sympathetic  nerves  was  such  as 
to  cause  paresis  of  the  bowel.  In  any  case  the  possibility 
of  haemorrhage  must  be  remembered  and  taken  into  account 
when  one  is  called  to  a  case  in  which  intestinal  obstruction 
appears  to  be  the  predominant  symptom  in  women.  That 
such  a  condition  in  ruptured  tubal  gestation  is  very  rare 
is  certain,  and  I  can  find  only  two  or  three  instances 
recorded.  One  is  reported  by  Dr.  J.  Rutherford  Morison. 
A  woman,  aged  35,  sitting  quietly  at  tea,  suddenly  jumped 
up  and  called  out,  "  Good  God  !  What  a  pain  !  "  and  fell 
on  the  floor  unconscious.  She  recovered  consciousness  the 
next  day,  and  her  pulse  could  be  felt.  Three  days  later, 
when  Dr.  Rutherford  Morison  saw  her,  the  abdomen  was 
much  distended  and  tense,  and  her  general  condition, 
although  still  bad,  had  improved.  Operation  showed  an 
enormous  quantity  of  blood  in  the  peritoneal  cavity  and 
a  ruptured  pregnant  Fallopian  tube.  The  small  intestines 
were  extremely  distended,  all  efforts  to  get  the  bowels  to 
act  by  medicine  and  enemata  failed,  and  the  patient  died 
three  days  after  the  operation.  'Post-mortem  examination 
showed  only  enormously  distended  and  anjemic  intestinse. 
Every  one  who  has  much  experience  in  abdominal 
surgery  must  not  infrequently  meet  with  cases  in  which 
the  intestines  are  so  distended  that  they  are  with  difficulty 
returned  into  the  cavity.  In  ordinary  cases  no  doubt  the 
passage  of  O'Beirne's  tube  is  of  great  service  in  emptying 
the  colon,  but  if  there  has  been  complete  obstruction  and  the 
small  intestines  are  much  distended,  it  is  often  impossible 
to  reduce  them.  It  is  desirable  in  such  cases  to  have  some 
definite  rule  to  guide  one  as  to  the  best  method  to  adopt. 
That  the  contents  of  the  distended  bowel  must  be  evacuated 
there  can  be  no  doubt,  and  various  methods  for  doing  this 
have  been  recommended.  Some  surgeons  advise  the  intro- 
duction in  different  spots  of  a  fine  aspirating  needle,  others 
use  a  large-sized  cannula,  while  the  majority  of  those  prac- 
tising intestinal  surgery  adopt  the  method  I  employed  of 
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making  an  incision  parallel  to  the  axis  of  the  intestine  on 
the  side  opposite  to  its  mesenteric  attachment. 

After  a  somewhat  extensive  experience  of  intestinal 
surgery  I  am  convinced  that  puncturing  the  intestine  by 
a  fine  aspirating  needle  or  a  larger  cannula  is  bad  practice. 
At  the  most  you  can  only  allow  a  certain  quantity  of  flatus 
to  escape,  and  the  danger  of  sepsis  is  considerably  greater 
than  if  a  free  clean  incision  is  made.  Moreover,  it  is  neces- 
sary to  puncture  the  intestine  in  a  number  of  different 
places.  With  the  knife  one  incision  is  usually  sufficient, 
though  occasionally,  in  very  severe  cases,  it  may  be  neces- 
sary to  make  openings  in  two,  or  possibly  three,  different 
places  ;  it  is,  however,  astonishing  how  long  a  tract  of 
bowel  can  be  emptied  through  one  opening,  by  careful 
manipulation  and  gravitation. 

In  opening  a  bowel  in  this  way  great  care  has  to  be 
exercised  in  drawing  the  loop  to  be  incised  well  away  from 
the  rest,  and  packing  thoroughly  all  around  it  with  gauze 
and  towels  soaked  in  some  weak  antiseptic  fluid.  When 
the  bowel  has  been  emptied  sufficiently,  the  parts  around 
the  opening  should  be  carefully  washed  and  cleansed  ;  then 
in  closing  the  wound,  the  mucous  coat  should  be  carefully 
stitched  first,  with  a  continuous  catgut  suture  ;  a  second 
row  of  catgut  sutures  should  then  be  introduced,  catching 
up  the  peritoneal  and  muscular  coats  of  the  intestine  ;  and 
finally,  a  row  of  fine  silk  or  linen  sutures  should  be  passed 
by  Halsted's  method  or  blanket  stitch,  so  as  to  bury  the 
two  first  rows.  By  this  means  the  opening  into  the  intes- 
tine is  made  quite  secure  and  all  fear  of  leakage  avoided. 
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to  the  Royal  Victoria  Hospital,  Belfast ;  and  Examiner  in 
Obstetric  Medicine  and  Gyncscology  to  the  Royal  University  of 
Ireland. 

That  the  treatment  of  puerperal  infection  (that  is,  the 
various  fevers  of  the  puerperium  due  to  infection  by  micro- 
organisms) is  its  prevention  has  been  amply  proven  by  the 
brilliant  results  obtained  in  properly  conducted  maternities  ; 
but,  unfortunately,  this  is  not  true  of  general  practice, 
where,  as  shown  by  Dr.  BoxalP  and  myself,-  the  mortality 
from  puerperal  infection  still  remains  very  high.  Further, 
there  can  be  no  question  that  many  cases  met  with  in 
gynaecological  practice  have  their  origin  in  milder  forms 
of  infection  occurring  at  the  time  of  delivery.  Seeing, 
then,  that  cases  of  puerperal  infection  are  still  common, 
it  is  our  duty  to  inquire  whether  the  great  advances  in 
medicine  of  recent  years  have  helped  us  in  their  treatment. 
In  order  to  make  the  matter  as  practical  as  possible,  suppose 
we  are  called  to  a  patient  who,  on  the  third  or  fourth  day 
after  her  confinement,  has  (with  or  without  the  history  of 
a  rigor)  a  temperature  of  103°  F.,  and  a  pulse  of  120  to  130, 
what  are  we  to  do  ? 

I  think,  under  these  circumstances,  the  scientific 
accoucheur  should  try,  if  possible,  to  solve  the  following 
problems  : — 
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(i)  May  the  pulse  be  quickened  and  the  temperature 
be  raised  by  causes  (intercurrent  maladies)  other  than 
puerperal  infection  ? 

(2)  If,  however  (and  this,  unfortunately,  is  true  of 
nearly  all  the  cases  of  fever  in  the  first  five  or  six  days 
after  delivery),  the  patient  is  suffering  from  the  results  of 
puerperal  infection,  what  form  of  micro-organism  is  causing 
the  symptoms,  or  is  the  patient's  condition  due  to  poisoning 
by  more  than  one  type  of  microbe  ? 

(3)  Through  what  portion  of  the  genital  tract  has  the 
patient  been  infected  ? 

(4)  What  are  the  indications  for  treatment — ^local  and 
systemic  ? 

(i)  Although  the  vast  proportion  of  cases  of  fever 
following  confinement  are 'due  to  wound  infection  of  some 
portion  of  the  genital  tract  by  micro-organisms,  still  all 
obstetricians  of  experience  meet  at  times  with  cases  where 
intercurrent  maladies  simulate  for  a  time,  especially  at 
their  onset,  the  more  serious  forms  of  puerperal  infection. 
In  a  paper^  read  in  the  Section  of  Obstetric  Medicine  at 
the  Carlisle  meeting  of  the  British  Medical  Association, 
July,  1896,  I  drew  attention  to  such  cases  with  examples, 
and  pointed  out  that,  broadly  speaking,  we  are  kept  right 
in  our  diagnosis  by  the  following  points  :  (a)  There  are 
usually  no  special  pelvic  or  abdominal  symptoms  ;  {h) 
the  lochia  are  normal ;  (c)  the  secretion  of  milk  continues  ; 
{d)  careful  examination  enables  us  to  discover  some  com- 
plicating disease  present  at  an  early  period,  which  in  itself 
is  sufficient  to  account  for  the  patient's  state  ;  and  [e)  the 
history  of  the  case  and  the  patient's  previous  medical  con- 
dition help  in  diagnosis. 

(2)  Suppose  (as  is  usually  the  case)  the  patient  is  suffer- 
ing from  the  results  of  puerperal  infection,  what  form  of 
micro-organism  is  causing  the  symptoms  ;  or  is  the  patient's 
condition  due  to  poisoning  by  more  than  one  type  of  micro- 
organism ?  In  former  years,  largely  owing  to  the  teaching 
of  the  late  Dr.  Mathews  Duncan,  it  was  thought  there  were 
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two  kinds  of  infective  disease  met  with  in  the  early  stage 
of  the  lying-in  period  :  one,  saprsemia,  where  the  system 
is  attacked  by  a  chemical  poison — a  toxin — elaborated  by 
the  action  of  non-pathogenic  microbes  on  dead  decomposing 
matter  (lochial  discharge,  pieces  of  placenta,  membrane, 
&c.) ;  and  it  was  thought  if  the  dead  decomposing  matter 
on  which  the  microbes  were  acting  was  removed,  the  chances 
were  the  patient  would  recover. 

The  second  kind  of  infective  disease,  septicaemia,  is 
due  to  the  entrance  into  the  blood  and  multiplication  there 
of  virulent  micro-organisms.  Recent  investigation,  how- 
ever, indicates  that  the  distinction  thus  drawn  between 
septicaemia  and  sapraemia  cannot  be  maintained  (Kronig' 
and  Jearmin-^)  ;  for  it  has  been  shown  that  saprophytic 
microbes,  which  it  was  supposed  would  only  give  rise  to 
saprzemia,  may  actually,  in  the  absence  of  any  true  septic 
organisms,  enter  the  circulation  and  give  rise  to  fatal 
blood-poisoning.  Further,  we  now  know  that  the  organ- 
isms which  may  give  rise  to  puerperal  infection  are  far 
more  numerous  and  varied  than  was  formerly  believed. 
Not  merely  the  streptococcus,  staphylococcus,  gonococcus, 
bacillus  coli  communis,  the  Klebs-Loeffler  bacillus  of 
diphtheria,  but  the  pneumococcus,  the  so-called  gas  bacillus, 
and  various  forms  of  anaerobic  bacilli,  as  well  as  others 
not  yet  thoroughly  identified,  may  give  rise  to  puerperal 
infection.  Considering,  therefore,  the  great  variety  of 
micro-organisms  met  with  in  cases  of  infection  after  delivery, 
it  is  the  duty  of  the  scientific  obstetrician,  when  he  is  con- 
fronted with  a  case  of  wound  infection  in  the  puerperal 
period,  to  examine  carefully  not  only  the  vagina  but  the 
uterus  for  the  presence  of  microbes.  This  is  best  done  as 
follows  :  The  vulva  being  carefully  sterilised,  a  piece  of 
cotton  wool  is  inserted  into  the  vagina  to  absorb  some  of 
the  discharge  there  and  is  then  placed  in  a  test  tube  corked 
with  cotton  wool,  and  sent  to  the  laboratory  ;  but,  as  it 
is  the  endometrium  of  the  uterus  which  is  the  place  most 
usually  infected,  cultures  should  also  be  taken  from  it  by 
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means  of  Doederlein's  tube.^  Following  the  suggestion 
of  Whitridge  Williams,  I  have  had  a  hollow  glass  tube 
prepared  about  the  diameter  of  a  small  Bozeman's  catheter, 
which  is  attached  by  some  rubber  tubing  to  a  glass  syringe. 
To  use  it,  a  Sims'  speculum  is  passed  into  the  vagina  to 
retract  the  posterior  wall,  the  uterus  wdth  a  tenaculum 
forceps  is  drawn  down  to  the  vulva,  the  glass  tube  (pre- 
viously sterilised)  is  introduced  into  the  uterine  cavity, 
and  the  syringe  sucks  any  fluid  into  the  tube,  which  is,  after 
removal,  sealed  at  both  ends  and  placed  in  a  large  glass 
test  tube  (a  Barker's  tube  for  sterilising  silk  ligature  is  the 
one  I  use)  with  a  piece  of  cotton-wool  at  each  end.  It  can 
then  be  sent  to  the  laboratory  for  examination.  In  a  short 
time  we  can  have  a  report,  giving  us  really  scientific  data 
as  to  the  form  or  forms  of  micro-organisms  infecting  the 
patient.  If  this  is  done,  our  treatment  and  our  prognosis 
are  placed  on  a  scientific  basis. 

(3)  Through  what  portic^n  of  the  genital  tract  has  the 
patient  been  infected  ?  As  in  puerperal  infection  any  por- 
tion of  the  generative  canal  may  be  the  seat  of  lesion,  our 
duty  should  be  carefully  to  examine  the  external  parts 
of  the  vulva  for  any  tears,  the  perineum,  the  vagina,  and 
the  uterus,  the  living  membrane  of  which  is  the  part  most 
usually  affected.  The  condition  of  its  interior,  as  we  shall 
see,  gives  us  hints  as  to  treatment. 

(4)  What  are  the  indications  for  treatment — («)  local,, 
and  (6)  systemic  ? 

(a)  Local  treatment. — While  there  is  considerable  differ- 
ence of  opinion  as  to  the  best  kind  of  local  treatment,  all 
obstetricians  are  agreed  that  it  should  not  be  employed  if 
the  disease  has  extended  beyond  the  uterus.  I  think  the 
best  method  of  deahng  with  sloughy  torn  edges  and 
vaginal  ulcers  (the  result  of  traumatism)  is  to  powder 
them  weU  with  a  mixture  of  equal  parts  of  iodoform  and 
boracic  acid,  or  one  part  of  europhen  to  six  of  boracic  acid. 
If  the  lochia  are  foul  a  simple  vaginal  douche  should  be 
used,   and  then  the  uterus  carefuUv  washed  out.     This  is 
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to  be  done  at  the  very  onset  of  the  fever.  Formerly  I 
employed  strong  antiseptic  douches,  but  as  I  am  convinced 
the  douche  acts  simply  mechanically,  and  as  I  met  with 
cases  which  were  the  worse  for  a  mercurial  douche,  I  now 
use  a  simple  solution  made  of  one  teaspoonful  of  salt  in  a 
pint  of  boiled  water,  or  half  a  teaspoonful  of  creolin  in  the 
same  proportion  of  water.  The  greatest  aseptic  care  should 
be  taken  in  the  use  of  this  douche,  the  external  parts  being 
first  carefully  sterilised,  and  then  the  uterus  is  drawn  down 
to  the  vulva  (a  Sims'  vaginal  speculum  having  first  been 
introduced)  so  that  the  Bozeman's  tube,  through  which 
the  douche  passes,  is  introduced  directly,  without  any 
vaginal  contamination,  into  the  cavity  of  the  uterus. 
Plenty  of  fluid  is  used.  Suppose  the  temperature  falls 
and  does  not  again  rise,  no  further  local  treatment  is  em- 
ployed ;  but  if,  on  the  next  day,  it  rises,  then  the  interior 
of  the  uterus  should  be  explored  by  the  finger,  and  if  the 
cervix  is  markedly  patulous,  and  if  one  feels  any  foreign 
mass  (often  putrid  and  foul-smelling)  in  the  uterine  cavity, 
or  if  the  finger  gets  the  sensation  of  a  soft  tissue,  which  on 
pressure  seems  to  break  down,  then  I  am  an  advocate  of 
using  the  blunt  flushing  curette,  the  indications  for  this 
operation  being  foetor  persisting  after  douching  the  vagina, 
a  patulous  cervix,  and  the  detection  of  some  decomposing 
or  soft,  breaking-down  material  in  the  cavity  of  the  uterus. 
On  the  other  hand,  if  the  endometrium  is  smooth,  and  if 
the  laboratory  report  is  that  it  is  a  streptococcic  infection, 
no  curetting  should  be  done.  When  the  uterus  is  curetted 
it  should  be  packed  with  iodoform  gauze.  At  the  present 
time  (as  anyone  can  see  by  reading  Dr.  Arnold  Lea's  recent 
article'')  the  propriety  of  curetting  the  uterus  in  acute 
puerperal  infection  is  a  very  debatable  one.  I  can  only 
give  my  own  experience  and  the  indications  in  which,  in 
my  opinion,  it  is  a  sound  procedure.  I  have  employed  it 
sometimes  twice  and  three  times  successfully  in  the  same 
patient. 

(&)  Systemic    treatment. — Every    effort    should   be    made 
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to  keep  up  the  patient's  strength  by  frequent  feeding  with 
easily  assimilated  nourishment  (beef-tea,  milk,  soups,  eggs, 
&c.),  by  alcohol  in  its  various  forms,  and  the  hypodermic 
injection  of  large  doses  of  strychnine  to  maintain  the 
action  of  the  heart,  and  by  cold  sponging  to  bring  down 
the  fever.  When  the  bacteriological  examination  or  the 
clinical  symptoms  show  we  have  to  deal  with  the  true 
streptococcus  infection  (septiceemia),  the  above  systemic 
treatment  must  be  continued  ;  but  my  experience  of  the 
antistreptococcic  serum  has  not  been  favourable,  and  it 
is  absurd  to  argue  that  in  any  given  case  when  it  has  been 
employed  that  the  patient's  recovery  is  owing  to  its  use, 
unless  a  previous  laboratory  examination  has  shown  that  the 
infection  is  due  to  the  streptococcus  alone.  In  a  case  which 
I  attended,  a  lady,  three  days  after  her  first  confinement, 
developed  a  fever,  and  on  careful  culture  of  the  lochial 
discharge  in  the  laboratory  of  Queen's  College,  Belfast,  no 
micro-organisms  except  the  pneumococcus  were  discovered. 
Curiously,  the  baby  developed  a  patchy  pneumonia.  The 
patient  subsequently  recovered  without  the  use  of  any 
serum.  Had,  however,  the  antistreptococcic  serum  been 
employed,  as  is  so  often  the  practice  in  cases  reported  in 
the  medical  journals,  without  any  bacteriological  examina- 
tion of  the  lochia,  the  recovery  would  have  been  attributed 
to  its  use.  The  indications  for  the  use  of  the  antistrepto- 
coccic serum  are  the  fact  that  the  infection  (as  proved  by 
bacteriological  examination)  is  due  to  the  streptococcus 
alone.  As  to  the  employment  of  nuclein,"  saline  trans- 
fusion, intravenous  injections  of  Crede's  collargolum,' 
intravenous  injection  of  sublimate^"  and  hysterectomy  in 
the  treatment  of  puerperal  infection,  I  have  no  personal 
experience. 
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On  the  Problem  of  the  Determination  of  Sex. 
By   Professor   B.    S.    Schultze    (Jena). 
Honorary  Fellow  of  the  British  Gyncscological  Society,  S^c,  6-c. 

The  Vienna  embryologist,  Schenk,  started  an  idea  that 
the  sex  of  the  children  to  be  borne  by  a  woman  might 
be  determined  by  modifying  her  metabohsm,  but,  so  far 
as  I  am  aware,  his  views  have  not  been  accepted  in  any 
quarter.  The  considerations  underlying  them  had  no  suf- 
ficient scientific  foundation,  nor  have  they  been  confirmed 
by  the  results  of  experiment. 

Schenk,  however,  raised  again  the  old,  old  question,  why 
the  development  of  an  ovum  should  lead  in  one  case  to 
a  male,  and  in  another  to  a  female  offspring,  and  I  have 
now  before  me  two  recent  works  upon  it  which  lead  to 
contradictory  conclusions,  and  which,  in  my  opinion,  are 
inaccurate  in  the  way  the  inferences  made  have  been  drawn. 
Doederlein^  holds  that  the  theory  that  the  sex  of  the  human 
ovum  is  determined  before  fertilisation  cannot  be  upheld 
in  face  of  the  fact,  demonstrated  by  statistics,  that  men 
who  are  old  in  comparison  with  their  wives  beget  a  larger 
proportion  of  boys  than  agrees  with  the  average  number 
of  males  among  all  children  born.  Lenhostek^  maintains 
that  even  in  the  ovary  the  ovum  already  has  the  character 
of  sex,  and  denies  that  the  husband  has  any  influence 
upon  the  sex  of  the  child. 

In  1855  I  expressed  my  opinion  that  all  the  conditions 
necessary  for  the  development  of  either  one  sex  or  the 
other  from  an  ovum  were  decided  in  the  ovary,  and  wrote  :^ 
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"  All  twins  with  a  common  chorion,  like  all  double  mon- 
sters, are  of  one  and  the  same  sex  ;  reported  cases  of  the 
contrary  always  prove,  when  accurately  investigated,  in- 
correct, the  apparent  difference  in  sex  turning  out  to  be 
no  more  than  an  arrested  development  of  the  genital  organs. 
When  in  connection  with  this  we  also  consider  the  fact 
that  actual  hermaphrodism,  the  co-existence  in  one  in- 
dividual of  testes  and  ovaries,  of  masculine  and  feminine 
germ-furnishing  organs,  has  never  been  observed  in  the 
human  being,  nor,  save  perhaps  in  the  most  exceptional 
cases,  in  the  other  mammalia,  it  is  evident  that  from  a 
mammalian  ovum  only  one  sex,  either  masculine  or  feminine, 
can  develop.  Moreover,  it  is  certain  that,  by  the  simul- 
taneous fertilisation  of  more  than  one  ovum,  embryos  of 
different  sex  may  develop,  and  it  is  therefore  probable  not 
only  that  the  cause  of  sex  does  not  lie  in  the  seed  of  the 
male,  but  rather  that  the  conditions  for  the  development 
of  the  one  or  other  sex  are  present  in  the  ovum  even  in  the 
ovary." 

No  one  now  maintains  the  old  ideas  that  one  cvary 
furnishes  male,  the  other  female  ova ;  one  testicle  male 
and  the  other  female  seed  ;  the  evidence  against  them  is 
too  strong.  Both  boys  and  girls  often  enough  have  de- 
veloped from  the  ova  of  one  ovary  after  the  extirpation 
of  the  other,  and  have  been  begotten  by  seed  from  one 
testicle  after  the  removal  of  the  other.  Nor  does  anyone 
still  believe  that  from  an  embryo,  as  long  as  it  does  not 
exhibit  characters  of  its  sex,  that  is  to  say,  in  the  human 
being  for  about  six  or  seven  weeks,  an  infant  of  either 
sex  may  possibly  develop. 

Doederlein  very  justly  says  that  it  is  not  consistent 
with  the  view  that  an  embryo  already  developing  in  the 
womb  can  be  of  undetermined  sex  to  suppose  that  the 
father  exerts  any  influence  upon  the  sexual  character  of 
the  offspring.  Yet  certain  ascertained  statistics  offer  very 
strong  evidence  of  the  action  of  such  an  influence.  In  the 
first  place,  the  older  the  father  is,  in  comparison  with  the 
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mother,  the  more  does  the  excess  of  male  infants  exceed 
the  average  proportion  of  male  births  (Hof acker,  Sadler 
and  others)  ;  and  secondly,  to  breeders  of  horses  and  cattle 
it  is  a  well-known  fact  that  the  stallion  or  bull  upon  whom 
more  demands  are  made,  which  is  allowed  to  cover  sixty  or 
even  more  females  in  the  year,  will  beget  a  larger  propor- 
tion of  male  offspring  than  one  which  has  to  fertilise  only 
twenty  or  thirty  females. 

From  the  first  of  these  facts  Doederlein  concludes  that 
it  is  not  right  to  suppose  that  the  ovum  is  primitively 
endowed  with  a  definite  sex,  "  otherwise  it  is  self-evident 
that  the  age  of  the  begetter  could  not  be  a  factor  in  the 
determination  of  the  sex  of  the  offspring."  Of  course  it 
could  not  in  that  of  the  embryo  from  any  particular  ovum, 
but  very  well  might  be  in  determining  the  proportion  of 
sexes  born.  It  is  quite  possible  that  the  seed  of  the  older 
man  is  more  adapted  to  fertilise  male  than  female  ova, 
and  though  we  do  not  yet  absolutely  know  that  this  is 
the  case,  I  think  it  important  to  point  out  that  the  facts 
ascertained  by  Hofacker  and  Sadler  are  not  conclusive 
proof  that  the  ovum  in  the  ovary  is  not  of  a  definite  sex. 

Lenhossek  argues  in  favour  of  the  definite  sex  of  the 
ovum  in  the  ovary  on  the  ground  especially  of  thoroughly 
discussed  biological  analogies,  as  well  as  on  that  of  the 
identical  sex  of  uniovular  twins.  At  the  conclusion  of 
his  treatise  he  says  :  "  Scientific  research  has,  as  we  have 
explained  .  .  .  led  us  to  accept  as  a  fundamentd 
fact  almost  indubitable,  that  in  the  animal  kingdom  the 
determination  of  sex  is  a  prerogative  of  the  maternal  organ- 
ism, and  precedes  the  fertilisation  of  the  ovum."  And 
on  an  earlier  page  :  "  Men  must  therefore  resign  themselves 
to  the  idea  that  to  them  no  direct  influence  in  the  deter- 
mination of  the  sex  of  their  children  is  accorded,  and  that 
this  determination  is  entirely  left  to  the  organism  of  the 
female  individual."  The  possibility  of  even  an  indirect 
influence  he  only  admits  so  far  as,  for  example,  the  pecu- 
liarity of  having  more  male  children  may  be  transmitted 
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through  the  son  to  the  granddaughter.  The  ascertained 
statistics  of  Hofacker  and  Sadler,  which  he  terms  sup- 
posititious and  hypotheses,  he  treats  as  controverted,  though 
to  me  they  seem  to  be  facts  as  well  ascertained  as  the  above- 
mentioned  results  in  horse  and  cattle  breeding. 

The  apparent  contradiction  between  these  facts  and 
the  theory  that  the  ovum  in  the  ovary  has  a  definite  sex 
disappears  if  we  suppose  that  the  seed  of  the  older  man 
is  better  adapted  to  fertilise  the  male  than  the  female  ova 
of  the  younger  woman  ;  that  spermatozoa  fresh  from  the 
testicle  of  an  actively-employed  stud  male  is  more  effective 
in  impregnating  the  male  than  the  female  ova  of  the 
dam. 

Or  the  hypothesis  may  be  put  in  this  way.  The  male 
ova  derived  from  the  ovary  of  a  young  woman  offer  more 
attractions  to  the  spermatozoa  of  an  older  man  than  the 
female.  The  male  ova  of  the  dam  are  more  accessible  to 
spermatozoa  coming  fresh  from  the  testicle  of  the  covering 
male  than  the  female,  and  the  latter  are,  on  the  whole, 
more  accessible  to  spermatozoa  which  have  for  some  time 
been  ready  awaiting  their  discharge  from  the  male 
organs. 

It  is,  at  all  events,  certain  that  even  the  prerogative  of 
the  male  to  influence  the  comparative  number  of  his  male 
and  female  offspring  is  not  inconsistent  with  the  theory 
that  even  in  the  ovary  the  sex  of  every  ovum  is  already 
decided. 
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Die  Chloroform-  und  Aether-narkose  in  der  Praxis. 
VON  Dr.  KoBLANCK,  Privatdoceiit  an  der  Universitat, 
Oberartz  der  Koniglichen  Universitats  Frauenklinik 
zu  Berlin.     Wiesbaden  :  J.  F.  Bergmann,  1902. 

This  book  is  of  no  slight  interest  and  value.  It  pre- 
sents a  purely  continental  view  of  a  subject  which  has 
received  more  thorough  study — at  all  events  in  its  practical 
aspects — among  English  speaking  nations  than  elsewhere, 
and  this  statement  is  emphasised  by  a  glance  at  the  biblio- 
graphy prejEixed  to  the  volume.  In  it  we  find  only  one 
British  name  mentioned  and  that  in  connection  with  a 
whoUy  unimportant  communication.  It  is  true  that  in  the 
text  one  or  two  other  names  appear,  but  these  again,  if 
we  except  a  passing  reference  to  Simpson,  are  not  of  those 
whose  work  has  added  to  the  large  stock  of  knowledge 
which  we  now  possess  concerning  the  physiological  action 
of  anesthetics,  and  the  practice  of  anaesthesia. 

In  the  first  section  of  the  book  we  are  given  the  chem- 
istry and  the  physiological  action  of  chloroform  and  ether, 
but  the  chemistry,  although  accurate,  is  meagre  in  extreme, 
and  the  physiology  is  that  of  Claude  Bernard  and  Paul 
Bert,  neither  of  whom  carried  the  subject  to  any  degree 
of  precision.  Dr.  Koblanck  has,  however,  made  some 
amends  for  this  incomplete  review  of  the  foundation  work 
of  his  subject  in  the  sections  dealing  with  the  indications 
and  contra-indications  for  the  use  of  ether  and  chloroform, 
the  preparations  for  giving  an  anaesthetic  and  the  actual 
managem.ent  of  its  administration. 

Those  who  are  not  familiar  with  the  methods  pursued 
in  Germany  will  be  struck  by  the  fact  that  in  reading  this 
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book  they  find  chloroform  and  ether  placed  side  by  side, 
their  uses  and  modes  of  administration  regarded  as  differ- 
ing in  degree  rather  than  in  kind,  if  indeed  difference  in 
substance  is  admitted  to]exist. 

Superficially  one  might  gather  that  the  dangers  of 
chloroform  were  those  causing  failure  of  crippled  hearts 
and  inducing  asphyxia  ;  those  of  ether  mainly  such  as  follow 
the  aspiration  of  mucus,  vomitus  and  so  on,  into  the  air 
passages,  and  so  causing  pneumonia.  To  form  such  a 
judgment,  however,  would  do  injustice  to  the  author. 
While  from  an  English  standpoint  the  practical  side  of 
the  subject  is  too  lightly  touched  upon,  yet  the  book 
contains  a  surprisingly  large  amount  of  information  upon 
the  general  aspect  of  ansesthesia. 

In  practice  we  are  left  to  use  Julliard's  mask  for  ether,  a 
quasi-oi^Qxi  method,  seldom  used  and  but  little  known  in 
England,  and  for  chloroform,  Schimmelbusch's  mask, 
which  is  similar  to  Skinner's,  and  a  drop  bottle.  Even 
in  skilled  hands  Julliard's  mask  necessitates  the  use  of 
excessive  doses  of  ether,  while  that  of  Schimmelbusch 
leaves  everything  to  the  care  and  judgment  of  the  person 
who  commands  the  drop  bottle.  Dr.  Koblanck's  directions 
concerning  the  preparation  and  examination  of  the  patient 
before  giving  the  anaesthetic  and  commencing  the  opera- 
tion are  extremely  good.  Whether  diabetes,  leukemia, 
and  marked  anaemia  are  absolute  bars  to  the  use  of  a 
general  anaesthetic  may  be  questioned.  Undoubtedly,  as 
the  researches  of  Fiske  and  others  have  shown,  extreme 
leucocytosis  may  contraindicate  operation,  but  it  is  doubt- 
ful whether,  if  the  operation  is  justifiable  the  anaesthetic 
need  be  dreaded. 

All  practical  surgeons  will  agree  with  Dr.  Koblanck 
when  he  urges  the  importance  of  a  large  airy  room  for  opera- 
tions under  a  general  anaesthetic,  and  the  absolute  necessity 
for  committing  the  charge  of  the  anaesthetic  to  one  expert 
man,  whose  attention  must  in  no  wise  be  drawn  from  his 
task.     So  the  avoidance  of  noise — the  "  clashing  of  instru- 
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ments  "  during  the  induction  of  narcosis — is  advice  worthy 
of  heedful  recognition. 

The  symptoms  of  danger  are  well  put,  and  Dr.  Koblanck's 
interesting  work  upon  the  curious  condition  of  the  fingers 
and  wrists  resembling  athetosis,  which  shows  itself  in 
chloroform  toxaemia,  should  receive  close  study.  Such 
after-effects  as  peripheral  paralyses,  lung  complications  and 
haematic  degenerations,  receive  careful  consideration  in  the 
pages  before  us.  It  is  impossible  within  the  prescribed 
compass  of  this  notice  to  examine  more  of  Dr.  Koblanck's 
conclusions ;  we  trust,  however,  we  have  made  it  plain 
that  the  volume  is  one  well  worth  perusal,  as  well  on 
account  of  its  originality  as  of  the  large  amount  of 
valuable  and  suggestive  information  which  is  compressed 
into  its  forty-two  pages. 

The    Principles    and    Practice    of    Gynaecology    for 
Students  and  Practitioners.     By  E.  C.  Dudley, 
A.M.,  M.D.,   Professor  of  Gynaecology,  North-western 
University  Medical  School ;   Gynaecologist  to  St.  Luke's 
and  Wesley  Hospitals,   Chicago,   &c.     Third  Edition, 
revised  and  enlarged ;  with  474  illustrations,  of  which 
60  are  in  colours  and  22  full  page  plates  in  colours 
and  monochrome.     London  :   Henry  Kimpton,  1903. 
The   first   edition   of   Professor   Dudley's   book   on   the 
diseases  of  women  appeared  in   1898,  the  second  in  1900, 
and  the  one   before  us  is,  except  for  the  title  page,  pre- 
sumably,   identical    with    the   third   edition   published    in 
Philadelphia  last  year  by  Messrs.  Lea  Brothers. 

It  is  difficult  for  one  busy  in  active  professional  life  and 
teaching  to  find  time  to  re-write  and  re-arrange  a  work 
of  this  size  ;  there  are  signs  that  the  revision  has  been  in- 
complete and  gaps  remain.  Many  errata  should  have  been 
avoided  by  more  carefulness  on  the  part  of  the  publisher's 
reader,  but  there  are  others.  On  the  whole,  the  illustra- 
tions are  good  and  some  singularly  beautiful.     The  series 


Reviews  Sy 


showing  the  consecutive  steps  in  hystero-myomectomy, 
salpingotomy,  vaginal  hysterectomy,  ovariotomy,  and  curet- 
tage are  particularly  instructive.  But  many  others  are 
disappointing  ;  a  considerable  number  appear  quite  un- 
necessarily twice,  there  is  no  list  of  the  illustrations,  the 
references  to  them  in  the  text  are  repeatedly  incorrect, 
the  descriptions,  at  all  events  as  regards  those  on  pages 
436-7,  are  inaccurate  or  transposed,  and  we  miss  Ziegen- 
speck's  explanation  why  the  position  of  the  examiner  in 
figure  16  is  intentionally  misrepresented. 

There  is  an  excellent  chapter  on  the  inflammations  of 
the  urinary  passages,  especially  as  regards  cystitis,  which, 
formerly  considered  as  almost  a  distinct  disease,  is  now, 
owing  to  improved  methods  of  investigation,  come  to 
be  recognised  as  a  symptom  only.  Cystoscopy  is  ade- 
quately described  in  the  chapter  on  diagnosis. 

For  hand  disinfection  Professor  Dudley  employs  per- 
manganate of  potash,  and  afterwards  corrosive  sublimate 
and  alcohol,  and  he  recommends  rubber  gloves  for  all 
persons  whose  hands  are  directly  or  indirectly  brought  into 
relation  with  the  field  of  operation.  He  uses  catgut  sterilised 
by  dry  heat  or  formaldehyde,  and  prefers  gauze  sponges  ; 
if  drainage  cannot  be  avoided  he  thinks  the  vaginal  way 
the  better,  and  gauze  better  than  tubes,  but  after  a  clean 
operation  does  not  drain.  If  pus  escape  into  the  peritoneal 
cavity,  he  flushes  it  out  with  o-6  per  cent,  salt  solution, 
of  which  he  leaves  a  considerable  amount  in  the  abdomen. 
He  is  inclined  to  reverse  the  classical  dictum  and  say, 
"  When  in  doubt,  don't  drain." 

On  the  whole,  the  book  is  one  to  be  heartily  recom- 
mended, especially  as  an  exposition  of  surgical  technique. 
No  one  but  an  expert  and  fearless  operator  such  as  Professor 
Dudley  is  known  to  be  could  have  written  it,  and  we  are 
struck  by  the  tone  of  judicious  conservatism  which  pervades 
it  throughout,  and  feel  that  the  author  has  shown  himself 
to  be  what,  in  his  dedication,  he  says  he  has  aimed  at,  a 
worthy  pupil  of  Thomas  Addis  Emmet. 
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Geh.  Medizinalrat  Professor  Dr.  B.  S.  Schultze,  on  receiving  his 
Diploma  as  an  Honorary  Fellow,  has  presented  to  the  British  Gynsecological 
Society  copies  of  the  following  works  of  which  he  is  the  author  :  — 

Das  Nabelblaschen  ein  constantes  Gebilde  in  der  Nachgeburt  des  ausgetra- 
genes  Kindes.      Leipzig,  1861. 

Untersuchungen  ueber  den  Wechsel  der  Lage  und  Stellung  des  Kindes  in 
den  letzten  Wochen  der  Schwangerschaft.      Leipzig,  1868. 

Der  Scheintod  Neugeborener.     Jena,  187 1. 

Quatre  tableaux  graphique  pour  le  diagnostique  bimanuel  et  pour  la  reduction 
de  I'uterus  en  retroflexion.     Leipzig,  1897. 

Lehrbuch  der  Hebammenkunst.     Leipzig,  1899. 

Experimentelle  Prufung  verschiedener  Methoden  kunstlicher  Atmung  Neuge- 
borener (from  the  Beitraege  z.  Geb.  u.  Gyn.,  1900). 

Zum  Problem  der  Schlechtbestimmenden  Ursachen. 
A  translation  of  the  last  will  be  found  at  page  80. 

From  John  Bale,  Sons,  and  Danielsson,  Ltd.,  83-89,  Great  Titchfield 
Street,  London,  W.  : 
Contributions   to   British    Gynaecological    Society,    Session    1902-03,    by  J. 
Halliday  Groom. 
From  F.  Bauermeister,  49,  Gordon  Street,  Glasgow: 

Atmokaus-is   und   Zestokausis   in   der  Gynaekologie,  von   Dr.   L.  Pinkus   in 
Dantzig.     Wiesbaden,  J.  F.  Bergmann,  1902.     Price  m.  10.60. 
From  E.  Merck,  Darmstadt,  and  10,  Jewry  Street,  London,  E.G. : 

Recent  Observations  on  New  Preparations,  and  Digest. 
From  E.  Stechert,  Star  Yard,  London,  W.C.,  and  New  York. 

Chronic  Headache  and  its  Treatment  by  Massage.      By  GusTAF  Norstroem, 
M.D.,  of  Stockholm,  1903.      Price  4s.  6d. 
From  the  Librarian,  Toronto  University: 

On  the  Ideniificalion  of   Meckelian  and   Mylohyoid    Grooves   in    the   Jaws 
of  Mesozoic  and  Recent  Mammalia.     By  B.  Arthur  Bensley,  B.A. 
Transactions  of  the  North  of  England  Obstetrical  and  Gynaecological  Society. 

1903.     Fasciculi  L  and  H. 
From  N.  T.  Brewis,  F.R.C.S.Edin.,  Assistant  Gynecologist  Edinburgh  Royal 
Infirmary  :    Notes  on  Two  Cases  of  Cancer  of  the  Cervix  at  the  Fifth 
Month  of  Pregnancy  treated  by  Panhysterectomy. 
From  George  M.  Edebohls,  A.M.,  M.D.,  New  York. 

Renal  Decapsulation  for  Chronic  Bright's  Disease. 
From  Dr.  Kurt  Kamann,  Assistant  to  Professor  A.  Martin,  Greifswald. 

Zwei  Faelle  von  Thoracopagus  tetrabrachius. 
From  T.  N.  Kelnyack,  M.D.,  M.R.C.P.,  Assistant  Physician  to  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest :  The  Selection 
of  Consumptive  Cases  for  Sanatorium  Treatment. 
From  J.  M.  Munro  Kerr,  M.B.,  CM.,  F.F.P.S.G.,  Assistant  to  the  Professor 
of  Midwifery,  Glasgow  University,  &c.,  &c. :  C^esarean  Section,  with  Notes 
of  a  Series  of  Nine  Successful  Cases  [Glas.  Med.  Jouni.,  June,  1902). 
From  Henry  J.  Kreutzmann,  ^LD.,  Sax  Francisco. 

Are  Ventrofixation  and  Ventrosuspension  of  the  Uterus  justifiable  Operations  ? 
From  Franz  Neugebauer,  M.D.,  in  Warschau :    Ein  inleressanter  F'all  von 

zweifelhaftem  Geschlecht. 
From  T-   S.   Stone,  M.D.,  Washington,  D.C.  :  The   Mortality  Resulting  from 
Abdominal  Section  for  Pus  in  the  Pelvis  ;  Some  Recent  Operative  Work  for 
the  Relief  of  Prolapse  of  the  Uterus  and  Bladder. 


THE     BRITISH 

GYNECOLOGICAL 

JOURNAL. 


Vol.  XIX. — No.  74.  August,  1903. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

Thursday,  May  14,  1903. 
HEYWOOD  SMITH,  M.D.,  President,   in   the   Chair. 

Specimens. 
Cirrhotic  and  Cystic  Ovaries. 

Dr.  Macnaughton-Jones  showed  with  the  epidia- 
scope complete  sections  of  cirrhotic  and  cystic  ovaries. 
In  both  cases  the  adnexa  had  been  removed  for  prolonged 
and  incurable  dysmenorrhoea.  In  one  case  the  patient 
was  a  single  woman,  and  Dudley's  operation  had  been 
previously  performed  without  any  result,  and  lately  her 
mental  state  had  been  causing  apprehension.  The  other 
was  a  married  woman  who  also  suffered  from  retroversion. 
Ventrofixation  was  performed  in  the  latter  case.  Having 
remarked  that  the  severity  of  the  pain  was  occasionally 
altogether  out  of  proportion  to  the  pathological  changes 
found  in  an  ovary,  and  that  the  mere  macroscopical  inspec- 
tion of  an  ovary  was  of  little  value  when  the  entire  structure 
— as  in  the  cases  he  was  exhibiting— was  altered,  he  dis- 
cussed the  question  of  resection  of  the  ovaries.  There  was 
no  doubt  that  conservative  operations,  whenever  feasible, 
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were  to  be  preferred  to  removal.  Still  it  was  often  extremely 
difficult  to  pronounce  by  a  superficial  examination  of  the 
ovary  during  operation  whether  there  were  not  present  such 
gross  changes  throughout  the  ovary  as  to  render  any  par- 
tial operation  useless.  He  had  done  a  number  of  conser- 
vative operations,  and  in  the  majority  of  cases  with  successful 
results,  both  as  regards  relief  of  pain  and  conception.  The 
difficulty  in  deciding,  in  the  case  of  ovaries  such  as  those 
shown,  when  there  were  present  all  through  their  substance 
cortical,  interstitial,  and  parenchymatous  changes,  together 
with  alterations  in  the  follicles  and  cystic  degeneration, 
was  great.  There  were  also  the  cases  in  which  there  were 
secondary  degenerations  of  small  cysts  found  throughout 
the  ovary,  sanguineous  and  other.  The  four  sections 
exhibited  on  the  screen  prepared  by  Mr.  Eastes,  the  path- 
ological changes  in  which  were  described  in  Mr.  Lockwood's 
reports  (which  he,  Dr.  Macnaughton-Jones,  also  read), 
showed  such  degenerative  changes  throughout  the  entire 
ovary.  In  both  of  the  cases  he  had  brought  forward, 
complete  relief  and  restoration  to  health  had  followed 
operation. 

Dr.  Macnaughton-Jones  also  showed  an  ovary  and 
pedunculated  myoma.  The  latter,  resting  on  the  fornix 
of  the  vagina,  it  was  impossible  to  differentiate  it  from 
the  diseased  ovary,  which  was  pushed  upwards  and  back- 
wards by  the  tumour.  It  exempliiied  the  difficulty  of 
diagnosis  in  such  cases. 

The  President  observed  that,  had  he  been  aware  of 
the  subject  Dr.  Macnaughton-Jones  was  to  bring  before 
them,  he  would  have  himself  brought  a  series  of  cirrhosed 
ovaries  which  showed  the  same  characteristic  alteration 
of  the  stroma  that  was  to  be  seen  in  the  specimens  before 
them.  The  small  ovary  associated  with  the  fibroma  was 
typical  of  a  condition  met  with  not  infrequently,  a  shrink- 
ing of  tlie  organ  that  by  its  tenseness  gave  rise,  as  in  this 
instance,  to  intense  pain.  Cirrhosis  of  the  ovary  was, 
he   thought,   a   subject   that   merited   more   attention  ;     it 


specimens  g  i 


was  hardly  sufficiently  recognised  that  that  distinct  disease 
was  as  good  a  reason  for  the  removal  of  an  ovary  as  a 
large  ovarian  cyst. 

Dr.  Herbert  Snow  thought  that  the  severe  pain  in 
cirrhosed  ovaries  depended  more  on  tension  than  upon 
anything  else.  Even  in  rapidly  growing  cell  growths  in 
acute  malignant  disease  in  young  persons,  when  these 
growths  were  not  surrounded  by  rigid  fibrous  tissue,  there 
was  scarcely  any  pain  until  ulceration  set  in,  a  fact  in 
striking  contrast  to  conditions  of  the  ovary  without  obvious 
enlargement,  and  yet  giving  rise  to  great  pain.  Pain 
might,  however,  be  due  not  only  to  tension  of  the  capsule 
but  to  local  peritonitis  and  adhesions,  or  to  pressure  due 
to  the  position  of  the  ovary,  or  to  the  distension  of  neigh- 
bouring viscera,  too  commonly  a  loaded  rectum. 

Mr.  BowREMAN  Jessett  said  that  all  gynsecologists 
must  have  met  with  cases  similar  to  those  described  by 
Dr.  Macnaughton-Jones.  Only  last  week  he  had  operated 
for  a  retroversion  with  enlargement  of  one  ovary  and  some 
disease  of  the  other,  which  after  four  years'  fruitless  treat- 
ment had  left  the  patient  a  confirmed  invalid.  But  he  was 
convinced  that  it  was  wise,  if  possible,  always  to  leave 
some  ovarian  tissue  behind  in  order  to  avoid  the  melan- 
cholia that  too  often  supervened  on  complete  oophorectomy  ; 
and  in  cystic  disease  one  should  endeavour  by  resection 
to  leave  at  all  events  a  portion  of  healthy  ovarian  tissue 
behind,  and  if  this  could  be  done,  even  on  one  side,  it  would 
be  a  great  advantage  to  the  patient.  No  doubt  the  chief 
cause  of  the  pain  was  the  tension  of  the  capsule,  but  by 
dividing  the  capsule  and  removing  the  cysts  the  tension 
and  pain  were  often  relieved,  while  menstruation  was  not 
interfered  with. 

Dr.  C.  H.  F.  RouTH  had  understood  Dr.  Macnaughton- 
Jones  to  say  that  ovaries  which  on  inspection  seemed  to  be 
healthy  were  in  reality  very  often  diseased,  as  in  the  sections 
shown  upon  the  screen  by  the  epidiascope.  At  one  time 
women  were  deprived  of  their  ovaries  in  a  wholesale  fashion. 
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and  in  a  paper  on  Castration  he  had  read  to  the  Society 
he  had  given  statistics  of  the  number  so  removed  and 
had  pointed  out  that  when  examined  by  a  well  known  and 
experienced  pathologist,  in  a  series  of  300  cases  5  per 
cent,  only  were  found  to  be  diseased.  French  writers  had 
confirmed  this.  He  could  not  accept  the  doctrine  that 
oophorectomy  should  be  performed  more  frequently  than 
at  present. 

Dr.    Bedford    Fenwick    showed    two    ovaries    which 

in    a    very    striking    manner    corroborated    the    important 

point  established  by  Dr.  Macnaughton-Jones.     These  ovaries 

were  much  enlarged,  studded  with  cysts,  and  as  they  were 

adherent  to  a  fibromatous  uterus  reaching  nearly  up  to  the 

ensiform  cartilage,  had  been  removed  with  it.     Upon  the 

question  whether,  in  hysterectomy,  the  ovaries  should,  as 

a  matter  of  principle,  be  removed  or  left  behind,   there 

were  two  opinions,  but  of   late  the  idea  seemed  to  have 

prevailed   that   the   ovaries   or   part    of    them,    or  one   of 

them,  should  be  left.     In  a  paper  he  had  read  to  the  Society 

a  few  months  ago  he  had  mentioned  that  in  a  large  number 

of  hysterectomies  nearly  every  ovary  and  tube,  like  the  ones 

before  them,  had  presented  more  or  less  gross  disease  ;   and 

in  nearly  every  one  there  was  great  hypertrophy  of  the 

muscular  coat  of  the  ovarian  artery  and  an  obvious  reason 

for  congestion  of  the  ovarian  tissue.     If  that  were  the  case 

generally,  as  he  had  found  it  to  be  in  his  own  experience, 

it  would   seem   that  gynaecologists  were   making   a   grave 

error   in  leaving  diseased  ovaries  behind   when   removing 

a   diseased    uterus.     He    believed  that    the    ovaries    were 

diseased   in  all  or  nearly  all   cases  of  uterine  fibroids   of 

any   size,  and  that  in   such  cases  disease  was  set   up  by 

the  hypertrophy  of  the    muscular   tissue    of   the    ovarian 

arteries  due  to  the  impeded  circulation  through  the  fibroid 

tissue  of  the  uterus. 

Dr.  William  Duncan  said  that  as  far  as  one  could 
judge  from  the  sections  projected  upon  the  screen  there 
could  be  no  question  as  to  Dr.  Macnaughton-Jones  having 
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adopted  the  proper  treatment  in  the  interesting  cases  he 
had  brought  before  them  that  evening.  He  did  not  him- 
self think  that  mere  enlargement  and  superficial  cysts 
justified  the  removal  of  the  ovaries.  It  was  his  custom 
to  excise  all  the  cystic  portions  he  could  detect,  and  to 
leave  some  part  of  the  ovary  behind,  and  this  practice 
had  given  him  very  good  results.  Unfortunately  one  could 
not  tell  beforehand  whether  ovaries  were  completely  cir- 
rhotic like  those  exhibited  by  Dr.  Macnaughton-Jones.  He 
could  not  approve  of  the  complete  removal  of  ovaries 
simply  because  they  appeared  large  and  cystic  from  dilated 
Graafian  follicles  on  their  surface.  With  regard  to  the 
removal  of  the  organs  in  hysterectomy  :  it  was  not  his 
experience  that  in  cases  of  fibroid  tumours  the  ovaries 
were  diseased  in  most  instances,  or  even  in  the  majority, 
though  they  were  so  in  a  certain  percentage.  The  general 
consensus  of  opinion  nowadays  was  that  in  hysterectomy 
one  or  both  ovaries,  or  at  least  a  portion  of  one  ovary,  should 
be  left  ;  certainly  when  that  was  done  the  patient  made 
a  quicker  and  more  comfortable  convalescence  than  when 
the  organs  were  entirely  removed,  and  she  altogether 
escaped  the  painful  symptoms  met  with  after  the  artificial 
menopause.  He  would  not  therefore  agree  to  the  complete 
removal  of  the  ovaries  in  hysterectomy,  unless  they  were 
very  adherent  to  the  uterus  and  the  operation  would  be 
rendered  much  more  difficult  and  critical  by  trying  to 
separate  them. 

Dr.  F.  A.  PuRCELL  said  that  without  any  special  refe- 
rence to  the  idea  now  prevalent  of  the  value  of  the  ovary 
to  the  female  or  of  the  after  results  of  its  removal,  in  pub- 
lishing a  series  of  vaginal  hysterectomies  some  years  ago 
he  had  enunciated  the  principle  that  the  ovaries  should 
be  left  behind  to  aid  in  preventing  the  descent  of  the  intes- 
tines into  the  vagina.  As  far  as  possible  this  principle 
had  been  carried  out  in  his  operations,  but  when  the  organs 
were  enlarged  and  cystic  they  were  removed.     In  women 
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who  had  passed  the  menopause  he  did  not  see  any  advan- 
tage in  leaving  a  hard  cirrhotic  ovary  behind. 

Dr.  Duncan  explained  that  he  was  referring  only  to 
cases  in  which  the  removal  of  the  ovaries  was  proposed 
during  menstrual   activity. 

The  President  pointed  out  that  Dr.  Bedford  Fen- 
wick's  specimen  also  presented  the  density  of  the  envelope, 
to  which  he  proposed  to  direct  their  attention  when  he 
brought  his  own  specimens  before  them.  In  connection 
with  conservative  operations  on  the  ovary,  and  with  the 
pain  that  was  apt  to  supervene  in  the  stump  after  removal, 
it  seemed  possible  that  if  the  ligature  was  passed  over 
the  lower  part  of  the  ovary,  leaving  a  portion  of  the  organ 
behind,  there  would  not  be  so  much  pain. 

Dr.  Macnaughton-Jones,  in  reply,  said  the  ovaries 
which  he  exhibited  had  been  shown  to  be  diseased  all 
through,  and  he  came  to  the  conclusion  in  both  of  the 
cases  that  the  only  hope  for  the  woman  would  be  to  remove 
those  ovaries.  Certainly  the  sections  exhibited  proved 
that  he  was  right,  and  he  had  recently  brought  forward 
a  case  in  which  the  patient  had  twins  after  the  removal 
of  one  ovary  and  resection  of  the  other.  He  was  not  in 
favour  of  removal  of  ovaries  unless  conditions  such  as  he 
alluded  to  that  evening  were  present.  When  a  woman  was 
approaching  the  portals  of  a  lunatic  asylum  or  becoming 
a  morpho-maniac,  doing  a  partial  resection  of  the  ovary  was 
a  thing  to  which  he  would  not  subscribe.  Where  there  was 
true  cirrhosis  of  the  ovary,  complete  alteration  of  connective 
tissue  into  fibrous  tissue,  where  the  follicles  were  altogether 
altered  and  unhealthy,  and  the  whole  ovary  converted  into 
a  sclerosed  condition,  resection  was  useless.  He  had  no 
idea  until  he  received  the  sections  which  had  been  so 
admirably  cut  by  Mr.  Eastes,  what  the  nature  of  the  changes 
was.  It  was  a  great  help  to  have  the  use  of  the  epidiascope 
for  projecting  the  pictures  so  beautifully  on  the  screen  so 
that  Fellows  could  judge  for  themselves  of  the  pathological 
conditions.     He  agreed  with  what  Dr.  William  Duncan  had 
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said.  He  thought  it  was  a  decided  advantage  in  hyste- 
rectomy to  leave  an  ovary  if  it  were  not  pathologically 
involved  ;  he  would  be  slow  in  an  ordinary  case  of  fibroma 
to  remove  both  ovaries,  but  that  was  a  matter  which  required 
to  be  considered  by  the  operator,  and  which  he  alone  could 
decide,  whilst  he  was  carrying  out  the  procedure. 

Dr.  Macnaughton-Jones  likewise  showed  a  uterus  with 
a  carcinomatous  mass  occupying  the  summit  of  the  fundal 
cavity.  The  cervix  was  absolutely  free  from  disease. 
There  was  no  extension  into  the  adnexa,  nor  any  glandular 
involvement.  He  considered  the  case,  which  was  one  of 
a  woman  advanced  in  life,  as  exactly  suitable  for  Bumm's 
operation.  The  patient  was  very  anaemic,  and  exhausted 
by  severe  haemorrhages,  so  that  it  was  important  to  do  an 
operation  as  rapidly  as  possible,  and  with  as  little  loss  of 
blood.  He  described  the  operation  which  he  had  seen 
Professor  Bumm  perform  at  Halle  (v.  ante,  vol.  xvii., 
p.  351).  It  was  rapid,  practically  bloodless,  and  there  was 
no  risk  to  the  ureter.  The  carcinoma  in  this  case  was 
diagnosed  by  previous  curettage. 

Mr.  Charles  Ryall  said  from  the  first  incision  into 
the  abdomen  to  the  removal  of  the  uterus  did  not  take 
so  much  as  twenty  minutes  in  this  case,  the  rest  of  the 
time  was  taken  up  in  the  ligaturing  and  subsequent  steps 
in  the  operation.  Much  difficulty  was  sometimes  met  with 
in  entering  the  vagina  from  the  abdomen,  and  this  was  not 
to  be  wondered  at,  as  the  vaginal  vault  was  of  considerable 
thickness.  Dr.  Macnaughton-Jones  had  employed  per- 
cussion, and,  obtaining  a  resonant  note  at  the  lower  end 
of  the  cervix,  had  no  hesitation  in  making  a  rapid  and 
accurate  incision. 

Mr.  BowREMAN  Jessett  thought  that  as  the  case  was 
diagnosed  as  one  of  malignant  disease,  vaginal  hysterec- 
tomy would  have  been  preferable  for  a  uterus  of  the  size 
of  the  specimen,  but  if  it  had  to  be  removed  by  the  abdomen 
he  thought  most  surgeons  would  rather  ligature  the  broad 
ligaments  from  above  downwards  as  they  went,  a  method 
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that  practically  prevented  the  loss  of  blood  even  in  the 
removal  of  good  sized  fibroids. 

Mr.  Mansell  Moullin  failed  to  see  the  novelty  in  the 
method,  which  seemed  to  be  simply  a  panhysterectomy 
in  which  the  use  of  such  a  large  number  of  forceps  was 
rather  a  complication  than  an  advantage.  He  preferred 
to  ligature  as  he  went  along.  In  securing  the  ovarian 
vessels  he  put  forceps  over  the  ligature  to  prevent  it 
slipping  during  the  handling  of  the  parts  in  the  remainder 
of  the  operation  ;  but  in  the  case  of  a  small  uterus  of  the 
size  of  the  specimen  there  was  no  fear  of  hemorrhage — 
the  whole  matter  could  be  controlled  by  the  hand  without 
either  forceps  or  preliminary  ligatures.  He  differed  entirely 
from  Mr.  Jessett  as  to  vaginal  operations.  The  abdominal 
method  had  distinct  advantages  ;  there  was  no  fear  of  the 
descent  of  the  intestines  mentioned  by  Dr.  Purcell,  nor  of 
their  adhesion  to  the  cut  surfaces  of  the  vagina,  nor  any 
haemorrhage  to  be  dreaded  ;  the  operator  could  see  what 
he  was  doing,  and  secure  the  vessels  as  they  bled.  When 
the  uterus  came  down  easily  into  an  open  vulva  it  could 
of  course  be  removed  from  below  without  difficulty. 

Dr.  Bedford  Fenwick  said  that  he  had  found  that 
any  difficulty  in  locating  and  entering  the  vagina  could 
be  entirely  obviated  by  the  introduction  of  a  Ferguson's 
speculum  and  thus  defining  the  vaginal  edge. 

Dr.  William  Duncan  said  that  no  doubt  Dr.  Mac- 
naughton-Jones  had  very  good  reasons  for  adopting  the 
abdominal  route  in  this  case.  If  the  patient  was  an  elderly 
woman  with  a  small  vagina,  they  all  knew  the  difficulty 
of  removing  a  uterus  by  that  passage.  He  had  himself 
been  obliged  to  lay  open  the  perineum  as  far  as  the  anus, 
and  even  then  found  it  far  from  an  easy  matter.  Though 
he  preferred  to  do  an  abdominal  hysterectomy  rather  than 
a  vaginal  one,  he  could  not  agree  that  it  was  as  safe  for  the 
patient,  and  in  her  interests,  when  removing  a  uterus  for 
cancer,  would,  if  possible,  do  so  by  the  vaginal  route. 
With  regard  to  fibroids  the  matter  was  different,  as  he  did 
not  believe  in  panhysterectomy,  and  always  left  a  portion 
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of  the  cervix,  and  did  not  enter  the  vagina  at  all.  He 
failed  to  see  the  advantage  of  Professor  Bumm's  method, 
and  agreed  with  Dr.  Mansell  Moullin  that  the  operation 
could  be  performed  as  quickly  and  with  as  little  loss  of 
blood,  ligaturing  as  one  went  along.  It  must  be  remem- 
bered that  the  ligatures  had  to  be  applied  in  any  case. 
Last  week  he  had  removed  a  uterus  extending  above  the 
umbilicus  in  twenty-five  minutes,  and  he  was  certain  the 
patient  did  not  lose  two  teaspoonfuls  of  blood. 

The  Pr&sident  said  that  the  discussion  had  wandered 
from  the  question,  which  was  as  to  the  advantages  of 
Professor  Bumm's  method  of  panhysterectomy.  With 
previous  speakers  he  agreed  that  the  number  of  forceps 
was  a  disadvantage  ;  they  certainly  took  up  a  great  deal 
of  room,  and  there  was  some  danger  of  injuring  the  ureter 
with  the  lower  ones. 

Dr.  Macnaughton-Jones,  in  reply,  said  that  both  Mr. 
Jessett  and  Dr.  Duncan  knew  very  well  that  numbers  of 
cases  of  cancer  were  quite  outside  the  sphere  of  the  vaginal 
operation — cases  in  which  it  was  necessary  to  examine  the 
broad  ligaments  and  the  pelvic  glands.  In  fact,  in  such 
cases  the  only  satisfactory  method  of  giving  a  woman  a 
permanent  chance  of  recovery  was  to  go  entirely  wide  of 
the  disease  ;  if  not,  it  was  better  to  regard  her  as  an 
inoperable  case.  To  talk  of  vaginal  hysterectomy  being 
the  operation  of  the  period  for  cancer  was  to  go  back 
ten  years  in  surgery. 

[Owing  to  the  protraction  of  the  discussion  it  was  decided 
to  have  Dr.  Routh's  paper  on  "  Cancer  and  Its  Prevention  " 
printed  and  circulated,  and  that  it  should  be  discussed  at 
the  next  meeting.] 

Discussion  on  Intestinal  Obstruction  :  an  Uncommon 
Complication  of  Ectopic  Gestation. 

Mr.  BowREMAN  Jessett  having  given  a  short  resume 
of  his  communication  read  at  the  last  meeting  {ante,  p.  64) : 

Mr.  Mansell  Moullin  asked  how  long  a  period  elapsed 
before  the  operation  was   performed,  and   suggested  that 
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sepsis  might  account  for  the  distension  of  the  intestines. 
He  had  met  with  two  similar  cases  in  which  there  was 
great  distension,  though  the  bowels  had  not  given  such 
trouble  as  in  this  case.  When  the  clot  was  septic,  as  he 
thought  it  must  have  been  in  the  present  case,  the  operation 
was  fatal.  If  the  sepsis  was  recognised  and  if  the  clot 
presented  in  the  vagina,  he  thought  the  best  course  was  to 
make  an  opening  in  the  posterior  cul-de-sac,  break  down 
the  clot,  and  flush  it  out,  a  course  that  would  give  the 
patient  a  better  chance  than  opening  the  abdomen. 

The  President  said  the  chief  points  in  the  case  were 
the  question  of  diagnosis,  and,  secondly,  what  had  led  to 
the  obstruction  of  the  bowel  and  the  distension.  The 
ectopic  gestation  had  not  been  suspected  before  the  opera- 
tion, but  had  it,  by  leading  to  a  great  effusion  of  blood, 
either  directly,  or  by  altering  the  relations  of  the  bowel  to 
itself,  caused  the  complete  arrest  of  its  contents  ?  He 
thought  they  might  ask  Mr.  Jessett  what  theory  he  had 
formed  himself. 

Mr.  Jessett,  in  reply,  said  that  the  first  symptoms, 
acute  pain  and  collapse,  had  occurred  five  days  before 
the  operation  ;  but  owing  to  the  very  unusual  seat  of  the 
pain,  entirely  above  the  umbilicus,  the  case  had  been  at 
first  diagnosed  as  one  of  diaphragmatic  pleuritis.  He 
did  not  see  her  till  all  the  prominent  symptoms  were  those 
of  intestinal  obstruction,  and  as  there  had  been  no  history 
of  pain  below  the  navel,  no  suspicions  of  ectopic  gestation 
were  aroused  ;  moreover,  the  patient  had  not  been  pregnant 
for  nine  years,  and  had  been  regular  up  to  four  weeks 
before  her  seizure.  The  probable  explanation  was,  in  his 
opinion,  that  the  distension  of  the  bowel  and  the  inability 
to  pass  either  fseces  or  flatus  was  due  to  a  general  paresis 
of  the  bowel  from  loss  of  blood  ;  the  contractile  power  of 
the  rectum  was  completely  lost,  but  whether  that  was 
due  to  pressure  on  the  gut,  or  on  the  splanchnic  area  or 
sympathetic,  he  did  not  know.  There  was  no  post  mortem  ; 
the  clot  was  not  offensive,  but  the  contents  of  the  bowel 
were  very  much  so. 
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Thursday,  June  ii,  1903. 

HEYWOOD  SMITH,  M.D.,  President,  in  the  Chair. 

On  Some  Directions  and  Avenues  through  which 
Cancer  may  possibly  be  more  Successfully 
Treated,  and  perhaps  Cured.  By  C.  H.  F.  Routh, 
M.D.,  Consulting  Physician  to  the  Samaritan  Hos- 
pital for  Women,  W. 

I  do  not  presume  to  be  a  cancer  curer,  nor  one  who 
can  indicate  in  all  cases  the  cause  and  procedure  of  this 
terrible  disease.  I  would  even  go  further,  and  say  that  in 
very  many  cases  even  the  most  skilful  fail  to  say  what  is 
and  what  is  not  cancer  :  all  I  pretend  to  do  is  to  point  out 
what  appears  to  me  to  be  the  direction  to  which  we  should 
turn  towards  a  cure,  in  seeking  an  antidote  and  a  preven- 
tive to  the  extension  of  the  disease. 

There  are  some  points  about  cancer  which  are  clearly 
made  out. 

(i)  It  is  an  hereditary  disease  ;  it  exists  down  several 
generations.  I  myself  knew  a  family  in  which  three  aunts 
and  a  niece  had  it.  Sir  J.  Paget  also  quotes  {Lancet, 
December  6,  1902)  a  case  in  which  cancer  affected  three 
generations.     Erichsen  spoke  of  it  as  an  admitted  fact. 

(2)  There  is  no  doubt  that  it  is  contagious  to  the  patients 
themselves.  Recurrences  after  operation,  both  in  the 
affected  part  and  parts  at  a  distance,  admit  of  no  doubt  : 
they  are  of  daily  occurrence. 

(3)  It  is  also  communicable  by  inoculation.  Hanan,  of 
Zurich,  inoculated  one  rat  from  another,  and  this  other  died 
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from  cancer.  Moran  performed  the  same  experiment  on 
two  mice  with  a  similar  result.  Whitehead  records  the 
case  of  a  father  and  son,  both  having  cancer  of  the  lip  ;  but 
then,  both  drank  out  of  the  same  glass.  He  also  relates  a 
case  of  a  gentleman  with  carcinoma  of  the  lip,  who  gave  it 
to  a  favourite  little  terrier  who  was  in  the  habit  of  licking 
his  master's  lips.  Cases  are  also  recorded  where  the  glans 
penis  of  a  man,  whose  wife  was  suffering  from  uterine 
cancer  became  affected  with  cancer.  Many  analogous  cases 
I  could  quote  from  the  Lancet,  leading  article  of  Decem- 
ber 6,  1902.  Very  often,  however,  in  exactly  similar  cases 
all  these  phenomena  do  not  occur,  and  the  disease  is  not 
apparently  contagious.  For  instance,  it  is  proved  that  in  a 
vast  number  of  cases  where  inoculation  has  been  practised 
upon  healthy  persons  or  animals  from  a  cancerous  patient, 
no  result  follows  the  transplantation.  In  the  particulars 
given  of  eighteen  experiments  on  animals — dogs  or  cats — 
no  result  occurred  except  the  natural  healing  of  the  part  on 
which  the  inoculation  was  made.  Some  additional  influence 
is  needed  {Medical  Press,  November  i,  1893,  p.  456). 

(4)  Certain  localities  seem  to  favour  cancer.  Take  the 
example  of  a  little  village  in  Normandy,  Saint  Sylvestre 
de  Corneilles,  with  some  400  inhabitants.  Armandel  shows 
that  while  in  Paris  the  mortality  from  cancer  is  4-16  per 
cent.,  in  this  village  it  is  14-88.  The  same  thing  was  ob- 
served in  the  inquiry  made  by  the  British  Medical  Associa- 
tion in  1898,  but  it  was  limited  to  the  Warwick,  Stafford, 
Salop,  and  Worcester  counties.  In  some  parishes  the 
mortality  from  cancer  was  very  excessive,  in  other  parishes 
it  was  very  small.  Mr.  Alexander  quotes  a  remarkable 
case,  three  men,  all  unrelated,  succeeded  one  another  as 
night  watchman,  each  one  occupying  the  same  bedroom  as 
his  predecessor.  All  three  died  from  cancer  within  four 
years.  Dr.  Chapman  relates  the  fact  of  three  successive 
tenants  of  a  house,  all  died  from  malignant  disease  of  the 
rectum.  Mr.  T.  Law  Webb  and  Mr.  Haviland  speak  of 
two  houses  under  one  roof  with  a  common  water  supply  and 
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a  common  drainage  system.  In  one  of  these  thirty  years 
previously  a  man  died  of  cancer  of  the  rectum.  The  house 
was  next  occupied  by  a  man  and  his  wife.  The  man  died 
two  years  after  from  carcinoma  of  the  stomach,  and  the 
widow  ten  years  later  from  cancer  of  the  rectum.  Before 
the  last  death,  a  woman  living  in  the  adjoining  house 
had  cancer  of  the  breast.  At  her  death  the  house  was 
occupied  by  three  maiden  ladies ;  one  of  these  died  of 
cancer  of  the  uterus,  and  another  with  all  the  signs  of 
carcinoma  of  the  stomach.  Mr.  D'Arcy  Power  and  Dr. 
Fane  relate  similar  cases,  and  this  in  similar  houses,  but 
at  intervals  of  thirteen  and  twenty  years.  Further  par- 
ticulars on  this  kind  of  contagion  will  be  found  in  the 
able  article  before  quoted,  and  will  well  repay  perusal. 
But  I  must  pass  on  to  other  points  for  inquiry. 

A  series  of  articles  on  the  subject  of  cancer  mortality 
was  published  in  the  British  Medical  Journal,  and  on  May 
i6,  1903,  a  general  summary  was  given  (pp.  1154-5),  in 
which  two  other  causes  were  assigned  as  the  results  of 
statistics — firstly,  forests,  or  a  large  number  of  trees  sur- 
rounding domiciles ;  and  secondly,  two  kinds  of  beverages, 
beer  and  cider.  By  each  of  these  causes  an  impetus  seems 
to  be  given  to  the  production  of  cancer. 

(5)  The  disease  is  on  the  increase.  When  account  is 
taken  of  the  preceding  fifty  years,  cancer  in  the  present 
day  in  London  has  more  than  doubled.  In  1851  it  was  42 
per  1,000,  and  even  in  1891  it  was  78.  Islington  with  300 
deaths,  Lambeth  with  300,  Camberwell  352,  and  Wands- 
worth and  St.  Pancras  with  just  over  200  per  1,000,  suffered 
most  severely  in  1901.  Comparatively  few  cases  prove 
fatal  before  35  years  of  age,  and  the  heaviest  mortality  is 
between  55  and  65  3^ears  of  age.  Here  also  we  have  an 
indication  of  the  variable  number  of  cases  in  some  parts 
of  our  great  city.  Dr.  Harold  Mason,  of  Leamington, 
states  after  the  investigation  of  cancer  cases,  that  in  up- 
wards of  one-fourth  of  all  the  houses  in  which  cancer 
existed  complaints  of  bad  drainage  had  been  made.     More- 
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over,  it  was  not  evenly  distributed  over  the  whole  area ; 
it  was  a  "patchy"  distribution.  It  was  not  common  to 
find  the  cases  occurring  in  a  particular  house,  but  in 
several  houses  in  the  same  row,  and  especially  in  con- 
tiguous houses;  while  in  many  stieets  no  deaths  from 
cancer  had  occurred.  Again,  in  a  large  proportion,  17-5 
per  cent.,  of  these  "  cancer  houses,"  it  was  the  corner 
houses  of  streets,  or  the  houses  on  either  side  of  court 
entrances,  in  which  the  disease  was  found,  indicating  pro- 
bably a  malignant  influence  from  soil.  A  germ  would 
explain  this  fatality,  especially  where  the  food  was  kept 
in  cellars,  where  the  water  would  more  certainly  gravitate 
impurities.  Advanced  age  in  women  of  sedentary  and 
domestic  habits  may  safely  be  considered  as  an  adjuvant 
to  cancer  propagation. 

(6)  Cancer  may  disappear  spontaneously,  after  either 
partial  or  neighbouring  operations. 

Some  very  curious  results  have  been  noticed  and  pub- 
lished by  several  gynaecologists,  by  whom  after  an  explor- 
atory coeliotomy,  done  with  a  view  of  finding  out  the 
nature  of  a  tumour  or  mass,  otherwise  not  possible,  it  was 
found  that  though  the  tumour  or  growth  could  not  be 
removed,  it  disappeared  after  the  operation.  Tait  refers 
to  several  cases,  one  in  which  he  removed  a  cystoma 
by  abdominal  section,  but  not  a  fibroid  she  had  besides, 
who  became  pregnant  and  the  fibroid  disappeared.  Also 
two  other  cases  in  which  abdominal  section  was  per- 
formed, and  the  tumours  proved  irremovable,  and  so 
were  only  exposed  and  handled ;  these  also  disappeared. 
Alban  Doran  has  mentioned  several  cases  in  which, 
after  abdominal  section,  irremovable  tumours  left  in  the 
abdomen  disappeared.  So  also  have  I,  in  my  paper  on 
Castration  of  Females,  cases  in  which  papillomatous 
tumours,  and  others  said  to  be  tubercular,  had  dis- 
appeared, although  only  a  very  small  portion  was  re- 
moved. More  recently,  in  his  oration  before  the  Medical 
Society   of    London,    Sir    William    H.    Bennett,    K.C.V.O., 
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instances  three  cases  he  had  been  unable  to  remove 
and  which  disappeared  ;  and  so  skilful  an  operator  as  Dr. 
Greig  Smith,  of  Bristol,  having  performed  abdominal  sec- 
tion in  three  cases  of  malignant  disease,  was  compelled  to 
close  the  abdomen  without  being  able  to  remove  the 
tumours,  all  of  which  disappeared  when  subsequently  left 
to  themselves.  On  the  evidence  of  so  reliable  an  operator 
as  Greig  Smith,  we  cannot  doubt  the  truth  of  his  success, 

(7)  But  here  we  must  refer  to  another  important  ques- 
tion, not,  however,  one  of  those  which  we  can  speak  of 
as  proved,  viz.,  is  cancer  due  to  a  special  parasite  ?  What 
are  we  to  learn  from  the  etiology,  or,  more  properly 
speaking,  its  histology  ?  I  am  afraid  it  is  a  Babel  of 
science.  Plimmer  speaks  as  if  much  of  it  were  only  fit 
to  be  swept  away  ;  nor  am  I  even  anxious  to  attempt 
to  explain  what  language  has  only  confounded.  Bruce, 
with  his  blastema  theory,  to  Throsch  and  Virchow, 
only  made  a  small  step  towards  a  solution  by  ascribing 
cellular  and  embryonic  life  to  bacteria,  soon  after  named 
by  Thoma  as  nucleated  bodies  in  both  the  nucleus  and 
protoplasms  ;  in  fact,  parasitic  organisms,  Metchinoff  went 
one  step  further,  and  stated  that  the  nuclei  found  in  the 
cells  of  cancer  were  the  real  parasites.  Later  on,  Ruffer 
and  Walker  and  Plimmer  stated  that  they  were  not  pro- 
tozoa, but  blastomycetes,  i.e.,  a  variety  of  saccharomycetes, 
or  yeasts. 

Plimmer  gives  us  a  full  detail  of  some  of  these  organisms 
in  the  stroma,  and  of  the  phagocytic  reaction  of  the 
organism  against  cancer.  Leucocytes  abound  and  pene- 
trate the  cancer  cells,  which  already  contain  so-called 
parasites,  and  so  degenerate  them.  The  parasites  can, 
however,  be  coloured,  and  when  so  stained,  can  be  better 
examined. 

This  short  resume  will  show  how  difficult  a  task  it  is  to 
distinguish  these  so-called  parasites,  so  that  to  this  day  it 
is  not  proved  whether  they  really  are  parasites,  and  not 
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decay  of  tissue  or  disintegration.     So  I  prefer  calling  them 
living  organisms  or  bacteria. 

But  more  than  this,  admit  that  they  are  parasites  in 
cancerous  blood,  which  in  continuity  flows  through  a  body, 
and  in  every  portion  of  it  these  must  exist.  They  cannot 
be  confined  to  a  possible  growth,  but  would  be  found  in 
every  part  of  the  body,  and  in  modified  varieties.  Is  it 
so  ?  I  have  been  told  that  in  tubercular  sputa  there 
are  six  or  seven  varieties  of  germs.  To  which  one  is  the 
disease  due  ?  Again,  some  parasites  by  their  very  presence 
and  under  certain  circumstances  call  to  their  assistance 
others,  as  in  the  purification  by  coke  of  impure  water,  and 
it  is  by  their  co-operation  that  the  water  is  made  pure. 
Singly  they  could  not  act.  A  curious  fact  which  also  bears 
upon  this  union  I  have  detailed  under  my  eighth  heading, 
in  reference  to  Stokes'  researches.  Also,  we  obtained  addi- 
tional confirmation  on  this  point  by  information  given  to  us 
by  the  late  Sir  Benjamin  Richardson.  On  taking  a  drop 
of  blood  from  two  separate  fingers  of  his  body  at  the  same 
time,  and  putting  each  drop  under  the  microscope,  and 
causing  each  drop  to  be  vibrated — the  one  by  ordinary  vibra- 
tions, the  other  by  electrical  vibrations — he  found  that  some 
of  the  usual  histological  products  which  are  found  in  blood 
were  formed,  but  they  were  never  the  same,  doubtless  due 
to  the  different  local  composition  of  the  blood-drop  in  each 
finger,  and  the  innate  forces  each  contained.  So,  if  we 
were  examining  cancerous  blood  we  might  expect  to  find 
cancerous  cells,  parasites,  germs,  &c.,  as  well  as  ordinary 
cells,  which  would  appear  under  the  microscope,  and  so  help 
diagnosis.     Is  it  so  now  ? 

But  such  a  result  we  might  expect  would  follow  a 
moderate  vibration  ;  a  violent  one  might  kill  or  destroy  the 
histological  parts  of  blood  ;  and  the  experiment  has  been 
made. 

"  Microbes  Shaken  to  Death.     ' 
"It  is  well  known  that  certain  physical  agencies  exert 
a  germicidal  action,  as,  for  example,  light,  electricity,  and 


Routh  on  the   Treatment  of  Cancer  105 

heat,  and  to  these,"  says  the  Lancet,  "  must  be  added  the 
curious  influence  of  mechanical  shock.  By  submitting  to 
violent  agitation  certain  bacterial  cultures  it  has  been 
found  that  the  number  of  germs  diminished  to  less  than  one- 
tenth  of  that  originally  present.'  Ultimately,  by  prolong- 
ing the  treatment,  the  liquid  was  entirely  freed  from  active 
germs  and  failed  to  develop  further  organisms,  even  when 
placed  under  favourable  conditions.  In  another  experi- 
ment bacterial  cultures  were  allowed  to  stand  in  an  engine- 
room  of  a  large  manufactory,  in  which  an  incessant  vibration 
was  produced  by  the  strokes  of  the  engine,  with  the  result 
that  after  four  days  the  vitality  of  the  germs  was  com- 
pletely destroyed,  while  in  the  case  of  samples  which  were 
left  in  a  quiet  place  the  germs,  it  was  found,  had  retained 
their  activity.  It  would  appear,  therefore,  that  minute 
vibrations  have  the  power  of  hindering  the  growth  of 
micro-organisms  as  well  as  violent  shocks,  while  if  either 
treatment  be  continued  the  germs  at  length  die.  Further 
experiments  in  this  direction  would  be  very  interesting  with 
the  view  of  determining  as  to  how  far  the  process  would  be 
effectual  in  regard  to  the  destruction  of  microbes  in  food. 
At  the  present  time  the  oyster  trade  would  welcome  such 
a  method,  could  it  be  shown  that  it  effectually  destroyed 
the  bacilli  of  the  colon  series  in  the  oyster  without  dis- 
turbing its  structure  or  spoiling  its  flavour.  In  which  case 
the  guaranteed  '  agitated  native  '  would  be  in  brisk  demand. 
It  must  not,  however,  be  inferred  from  our  contemporary's 


'  In  the  Therapist  (vol.  xiii.,  No.  3,  p.  47)  we  are  told  that  by 
placing  in  a  vial  a  quantity  of  the  germs  and  shaking  the  bottle,  as 
many  as  nine-tenths  are  put  "  hovs  de  combat,"  and  if  the  shaking  be 
continued  the  rest  of  them  were  placed  in  the  same  condition.  By 
way  of  a  joke  this  shaking  was  fashioned  into  a  dance.  The  motion 
of  the  dance  consisted  of  at  least  180  reverse  movements  per  minute 
across  a  distance  of  15  inches.  This  is  just  a  way  of  agitation  not 
unlike  the  movements  in  an  engine  room,  before  mentioned,  by 
which  the  vitality  of  the  germs  is  destroyed  and  they  are  reduced  in 
power. 

VOL.   XIX. — NO.   74.  8 
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note  that  motor  car  or  torpedo-boat  trips  will  supersede  all 
other  treatments  for  typhoids,  or  that  London's  milk  supply 
of  the  near  future  will  be  brought  into  town  in  springless 
vehicles  over  corduroy  roads  specially  laid  down  in  the 
interests  of  sanitary  science."  The  report  from  the  Lancet 
gives  further  confirmatory  information. 

We  are  all  cognisant  of  cases  in  which  death  has 
resulted  to  fish  under  lightning ;  and  with  the  effect  of  the 
Rontgen  Rays  and  their  vibrations  in  the  treatment  of 
cases  of  lupus  and  rodent  ulcer.  Perhaps  electric  light 
passed  through  mercurial  vapour  and  its  actinic  light  would 
do  more.  On  one  occasion  I  saw  a  strange  effect  produced 
in  a  tree  ;  a  pistol  was  fired  under  a  thorn  which  was  being 
eaten  rapidly  by  caterpillars,  and  instantly  there  fell 
swarms  of  dead  caterpillars,  killed  by  the  shock  of  the 
pistol.  I  have  also  been  told  that  if  a  cannon  is  fired  over 
a  field  which  is  being  eaten  up  by  locusts  they  stop  and 
die.  In  all  these  cases,  however,  vibrations  are  the  active 
agents.  And  surely  if  these  accounts  are  correct,  why 
should  not  a  cancerous  mass  be  singled  out,  and  shocks 
passed  through  it  ?  Such  a  mass  might  be  isolated  from 
other  parts  of  the  body,  so  that  the  diseased  part  should 
alone  be  acted  on,  and  possibly  a  cure  might  follow. 

(8)  Under  my  sixth  division  I  spoke  of  the  spontaneous 
disappearance  of  cancerous  growths  by  exposure  to  the 
atmospheric  air,  and  this  I  wish  to  develop  more  fully. 

These  well-attested  facts  do  not  seem  to  have  been 
appreciated  to  their  full  value  in  England.  They  ought 
to  have  been  seriously  investigated  and  rated  at  their  full 
value.  This  is  that  oxygen  kills  the  malignant  microbes. 
In  the  Lancet  of  May  29,  1897,  p.  1465,  Dr.  Semple,  Sur- 
geon Major  in  the  Army  Medical  Staff,  speaks  of  the  effect 
of  oxygenation  on  bacteria.  First  he  refers  to  a  paper  read 
at  Carlisle  before  the  British  Medical  Association  by  Dr. 
G.  Stokes,  in  which  he  fully  described  the  use,  in  chronic 
ulcers  or  burns,  of  oxygen,  by  means  of  which  he  success- 
fully treated  many  cases.     In  connection  with  Dr.  Pinceva's 
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short  bacteriological  account,  which  was  given  in  a  summar}-, 
Dr.  Semple,  at  Victoria  Hospital,  Netley,  before  the  appli- 
cation of  the  oxygen,  made  cultures  from  the  ulcers.  They 
were  incubated  in  agar  agar  tubes  up  to  a  temperature 
of  98-16°  F.  for  twenty-four  to  forty-eight  hours.  Special 
notice  was  taken  as  to  the  effect  on  the  micro-organisms 
contained.  These  were  of  two  kinds — the  Rod^  and  the 
Staphylococci.  First  it  was  seen  that  the  Rods  disappeared 
as  the  process  of  heating  continued,  whereas  the  Staphylo- 
cocci underwent  plentiful  growth.  Dr.  Stokes  concluded 
from  this  experiment  that  the  Rods  prevented  cure,  while 
the  Staphylococci  continued  to  grow  till  the  cure  was  com- 
plete. No  attempt  was  made  to  classify  these  Rod  bacteria. 
The  majority  were  small  mobile  rods,  with  rounded  ends, 
growing  well  in  any  ordinary  medium,  and  producing  lique- 
faction in  gelatine.  Dr.  Semple  gives  seven  cases,  all  of 
which  were  cured  except  one.  The  explanation  may  be 
{a)  diminution  of  irritation,  (6)  direct  healthy  stimulation 
without  irritation,  (c)  oxidation  of  the  "  toxins''  (d)  selec- 
tive power  of  the  oxygen  itself.  It  reminds  one  of  the 
fight,  I  think  suggested  by  Lister,  between  the  white  and 
red  blood  globules.  If  the  latter  are  victors  the  wound 
sloughs  or  festers,  if  the  former  succeed  the  wound  heals. 
The  cause  of  the  return  from  disease  to  health  points 
markedly  to  atmospheric  air,  and  to  the  oxygen  in  that 
air  as  the  curative  agent.  My  surprise  is  that  this  result 
had  not  long  since  been  explained  and  declared  from 
the  analogy  of  known  facts.  Take  the  case  of  plants ; 
they  will  not  grow  in  all  climates,  nor  yet  in  all  seasons,, 
nor  on  all  soils.  Transfer  them  to  different  places ;  some 
by  chance  may  thrive,  but  the  majority  will  die.  Take 
animals,  from  the  smallest  creature  to  the  largest ;  they  like- 
wise will  not  live  everywhere  and  under  all  circumstances 
— exposure  for  a  very  short  time  to  unsuitable  changes 
will  cause  their  death.  Is  it  not  then  a  natural  and  logical 
conclusion  that  microbes  accustomed  to  certain  modes  of 
life  will  perish  when  those  modes  are  entirely  changed. 
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But  to  my  mind  this  explanation  of  the  action  of  oxygen 
receives  much  confirmation  from  the  experiments  of  some 
Frencli  scientists.  We  do  not  seem  to  have  considered  what 
a  mighty  penetrating  power  oxygen  has  in  insinuating  itself 
into  or  traversing  tissues.  In  Nature  (February  9,  1899, 
p.  346),  M.  Laborde,  who  was  formerly  connected  with 
the  Chemical  Section  of  the  Academy,  or  rather  the 
Ecole  Polytechnique,  is  described  as  having  made  a  mys- 
terious communication  to  the  Academy  of  Medicine  in  Paris. 
It  referred  to  a  substance  which,  when  used  in  proper  pro- 
portions, was  capable  of  removing  from  a  closed  chamber 
carbonic  acid,  watery  vapour,  and  any  irrespirable  products 
produced  b}^  a  living  animal  in  that  chamber,  while  at  the 
same  time  it  automatically  gave  out  in  exchange  the  exact 
quantity  of  oxygen  required  to  compensate.  Two  experi- 
ments were  made  by  M.  Laborde  ;  one  upon  a  guinea-pig 
whose  head  and  neck  were  enclosed  in  a  light  mask,  and 
the  other  upon  one  placed  in  a  closed  chamber.  In  both 
of  these  receptacles,  which  were  air-tight,  some  kind  of 
powder  was  placed,  and  life  persisted.  It  was  hoped  that 
this  powder  would  make  the  use  of  diving  bells  safe,  and 
submarine  boats  much  more  useful.  Seven  or  eight  pounds 
of  this  substance  would  keep  an  adult  alive  for  twenty- 
four  hours  in  a  hermetically  sealed  compartment.  Even 
a  few  samples  in  the  pocket  would  suffice,  as  these  would 
at  once  yield  a  sufficient  and  compensating  quantity  of 
oxygen.     But  the  name  of  the  salt  was  not  given. 

The  same  subject  was  again  referred  to  (see  Nature 
of  February  23,  1899,  p.  390)  in  two  communications  in 
the  Comptes  Rendus  of  February  6.  Messrs.  Desgrez  and 
Balthuzard  described  some  experiments  made  with  sodium 
peroxide  to  prove  this  (NA,,0,  and  H.O  =  2  NAOH  +  O). 
The  caustic  soda  produced  will  of  course  absorb  the  dioxide 
of  carbon.  A  guinea-pig  weighing  400  grammes,  when 
enclosed  in  10  litres  of  air,  was  quite  asphyxiated  in  from 
two  to  two  and  a  half  hours  ;  but  when  sodium  peroxide 
was  placed  in  the  enclosed  chamber  and  water  dropped  on 
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it,  there  was  no  diminution  of  the  guinea-pig's  vitality  even 
after  four  hours.  Finally  a  dog  weighing  about  8  lb.  was 
shut  up  in  a  closed  chamber  with  200  grammes  of  per- 
oxide, or  rather  with  70  litres  of  air  :  the  animal  gave  un- 
equivocal signs  of  life  at  the  end  of  six  hours.  In  this  last 
case  the  peroxide  was  only  attacked  superficially,  probably 
owing  to  a  superficial  layer  of  carbonate  being  formed,  so 
that  the  dog  had  not  the  full  advantage  of  the  peroxide. 

In  the  discussion  which  followed  this  discovery,  Mr. 
Arsonval  pointed  out  that  seventeen  years  ago  he  had 
proposed  an  equally  effective  mode  to  effect  the  same 
results.  The  animal  was  enclosed  in  a  tabulated  receiver, 
the  upper  part  of  which  contained  a  receptacle  filled  with 
pieces  of  soda  lime.  Through  the  tubules  a  solution  of 
hydrogen  peroxide  coming  from  a  Mariotte's  bottle  was 
conducted  by  a  tube,  so  as  to  drop  in  a  strong  solution 
of  chromic  acid.  This  apparatus  also  acts  automatically. 
As  the  animal  breathes  and  the  carbon  dioxide  and  water 
are  absorbed  by  the  soda  lime,  the  pressure  falls  and  the 
Mariotte  bottle  comes  into  action,  oxygen  is  disengaged 
until  the  normal  pressure  is  restored  ;  then  the  flow  from 
the  Mariotte  bottle  stops  and  the  cycle  begins  again. 

Some  twenty-five  years  ago  the  late  Sir  Benjamin 
Richardson  recorded  the  case  of  a  foreigner  who  existed 
under  water,  at  the  Polytechnic  in  London,  for  three  hours 
at  a  time.  This  was  no  doubt  accomplished  by  some  analo- 
gous process. 

The  American  papers  have  on  several  occasions  recently 
been  referring  to  a  discovery  by  which  the  resuscitation 
of  animals  to  life  has  been  effected,  after  long  intervals 
of  apparent  death.  The  process  must  be  analogous  to 
some  of  those  above  stated,  and  explains  the  great  power, 
even  under  these  circumstances,  of  oxygen  to  permeate  the 
animal  body. 

The  remarkable  penetrating  power  possessed  by 
oxgygen  and  its  energetic  influence  upon  the  life  of 
animal    organisms    has    been    very    fully    exemplified    in 
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experiments  made  by  Dr.  D.  H.  Lingle  of  the  University 
of  Chicago  {Phila.  Med.  Jour.,  1902,  Dec.  13).  He  found 
that  oxygen  had  the  power  of  sustaining  the  action  of  the 
heart,  and  would  keep  strips  of  muscle  removed  from  the 
heart  of  a  turtle  beating  for  from  twenty-four  to  seventy- 
two  hours  ;  in  fact  until  dissolution  (?  putrefaction)  set  in. 
This  effect  of  oxygen  was  formerly  attributed  to  its 
purifying  action  upon  the  blood,  but  Dr.  Lingle  shows 
that  the  stimulation  of  the  heart  by  oxygen  causes 
rhythmic  beating  {Brit.  Med.  Jour.,  Ep.,  1903,  May  10). 

(9)  From  the  results  obtained  of  the  curative  character 
before  referred  to,  I  had  concluded  the  cause  of  cure  was 
the  exposure  of  the  abdominal  cavity  to  oxygen  let  in  with 
the  atmospheric  air.  Reasoning  on  similar  premises,  Dr. 
Horschfelden  thought  that  if  the  air  admitted  had  this 
curative  effect,  it  was  due  to  an  antitoxin  thereby  formed. 
Why  not,  therefore,  said  he,  try  the  effect  of  oxidation  on 
tubercular  matter  out  of  the  body,  and  thus  produce  an 
antitoxin  ?  So  for  this  purpose  he  used  the  peroxide  of 
hydrogen  (H^Oo).  It  was  prepared  in  this  manner  :  60  cc. 
of  tuberculin  was  mixed  with  240  cc.  of  a  10  per  cent,  solu- 
tion of  peroxide  of  hydrogen  in  a  well-stoppered  bottle, 
and  the  mixture  was  sterilised  by  exposure  to  heat  of  steam 
for  ninety-six  hours.  The  fluid  then  became  opaque  and 
acid.  It  was  now  cleared  by  a  solution  of  caustic  soda ; 
5  per  cent,  of  boric  acid  was  then  added,  and  after 
filtration  became  fit  for  use. 

This  tuberculin  is  not  the  same  as  Koch's,  but  is 
prepared  after  Dr.  Horschfelden's  own  method.  Bacilli  of 
high  virulence  are  cultivated  in  a  veal  broth,  with  4  parts  of 
glycerine,  1  part  of  Witt's  peptone,  0-5  per  cent,  of  chloride 
of  potassium,  0-3  per  cent,  of  carbonate  of  soda.  But 
large  cavities  in  the  lungs  are  sometimes  due  to  other 
kinds  of  bacilli,  and  these  last  require  a  different  kind  of 
antitoxin  for  their  destruction.  This  is  effected  by  taking 
the  sputa  of  phthisical  patients  and  treating  it  in  the  same 
way  as  the  kind  first  mentioned — tuberculin.     By  way  of 
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distinction  he  calls  the  first  oxytuherculin,  the  second  he 
calls  oxypepsin.  It  may  be  administered  in  large  quanti- 
ties. As  a  rule,  20  grammes  of  oxytuherculin  and  10  grammes 
of  oxypepsin  should  be  injected.  The  disease,  he  says,  soon 
disappears.  Horschfelden  has  so  treated  eight  cases.  He 
is  trying  the  treatment  in  carcinoma,  but  as  yet  his  cases 
are  not  sufficient  to  generalise  on  the  subject. 

Yet  once  more.  In  the  British  Medical  Journal  (Novem- 
ber 8,  1898,  Epitome,  p.  75)  we  have  another  example 
given  of  the  influence  of  oxygen  when  injected  into  the  body. 
It  is  to  this  effect,  that  ascites  or  abdominal  dropsy  can  be 
often  cured  by  injections  of  oxygen.  This  discovery  was 
made  by  M.  Maignot  in  his  These  de  Lyon  in  i8g8,  i.e., 
by  the  injection  of  sterilised  oxygen.  This  method  was 
tried  in  connection  with  cases  of  peritonitis.  Reason- 
ing from  examples  like  those  given  at  the  beginning  of 
this  paper,  of  the  cure  of  several  varied  and  abnormal 
abdominal  tumours  when  air  was  admitted  into  that  cavity, 
he  asked  himself,  Why  not  use,  not  air,  but  pure  oxy- 
gen ?  He  found  that  doing  this  was  useful  not  only  in 
ascites  from  tubercular  peritonitis,  but  even  in  abdominal 
dropsy  from  cirrhosis  with  contraction  of  the  liver.  After 
several  experiments  he  concludes  that  from  one  to  two 
litres  of  oxygen  should  be  injected  each  time.  Larger 
quantities,  from  five  to  six  litres,  are  less  well  borne. 
With  the  smaller  quantity  there  is  very  little  trouble  ;  the 
temperature  may  rise  0-3^  to  0-4^,  and  be  accompanied  by 
small  spasms  or  discomforts,  which,  however,  disappear 
in  twenty-four  hours.  It  is  well  to  apply  a  little  pad  over 
the  aperture  made. 

(10)  But  antitoxins  can  be  prepared  by  electricity, 
and  this  is  a  point  of  great  value.  The  old  plan  was  to 
bring  up  a  horse  to  a  patient  affected  with  poisoned  blood, 
and  take  from  it  serum  of  a  proper  pitch  to  be  used  as  the 
medium  of  preparing  antitoxin.  Dr.  Swinnow  hit  upon  a 
better  way  of  doing  so,  which  is  both  less  costly  and  less 
cumbersome.     This    method    is   electrolysis.     This   had   no 
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effect  upon  the  horse  serum  in  the  way  of  injury.  When 
apphed  to  virulent  diphtheria  in  broth  cultures  the  results 
were  very  encouraging.  This  antitoxin  was  found  to  have 
undergone  a  change,  and  to  have  become  of  great  power, 
even  when  employed  in  small  quantities,  and  entirely 
protected  the  animals  experimented  upon  by  it  from 
diphtheric  poison. 

It  has  been  tried  in  many  cases,  in  dogs — animals  which 
are  very  liable  to  diphtheria — and,  what  is  more,  if  given 
to  persons  who  are  suffering  from  diphtheria,  a  smaller 
dose  hastens  the  cure.  In  itself  it  appears  to  be  quite 
harmless,  for  it  has  no  effect  on  guinea-pigs,  who  can  take 
doses  ten  times  greater  than  needed  for  medical  purposes. 
It  takes  only  one  day,  if  you  have  the  proper  supply  of 
broth,  to  prepare  the  electrolysed  antitoxin  (see  Archives 
de  Science,  issued  by  the  Imperial  Institute  of  St.  Peters- 
burg, No.  5,  1896). 

(11)  Crushing  the  Living  Organism  Effectually. — The 
latest  plan  devised  for  the  destruction  of  the  so-called 
bacteria  has  been  published  by  Dr.  Allan  McFadyen.  It 
is  true  it  refers  to  typhoid  fever,  but  it  is  easy  to  see  how 
it  could  be  applied  even  more  successfully  to  cancer.  Dr. 
McFadyen  refers  to  the  usual  plan  of  incubation  with  a 
pathogenetic  substance  in  order  to  obtain  a  protective  serum, 
which  is  usually  brought  about  by  the  injection  of  a  medium 
containing  the  bacteria  themselves.  But  Dr.  McFadyen  has 
found  that  by  crushing  the  bacterial  cell  it  is  possible 
to  remove  the  contained  poisonous  juice — the  real  source 
of  the  disease.  For  if  inoculation  be  made  with  the  living 
bacteria  the  organisms  are  able  to  multiply  themselves, 
and  so  the  poison  continues  beyond  the  experimenter's 
control.  The  juice,  however,  cannot  produce  or  multi- 
ply bacteria.  At  the  very  low  temperature  at  which  air 
liquefies,  vital  action  becomes  practically  non-effective  ; 
and  so  by  immersing  the  bacteria  in  liquid  air  it  is  pos- 
sible to  crush  them  to  such  a  degree  that  they  cannot 
revive,   even  when   brought   up  to  the   ordinary  tempera- 
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ture.  By  inoculation,  then,  with  this  devitaUsed  poison 
you  cure  the  disease.  It  is  obvious  that  what  can  be 
done  for  typhoid  fever  applies  to  other  bacterial  poisons. 
Many  experiments  have  now  been  made  by  inoculation 
of  this  devitalised  poison,  and  the  results  tend  to  confirm 
Dr.  McFadyen's  belief.  To  illustrate  this  result,  let  me  tell 
you  that  in  Canada,  v/here  during  the  winter  season  the 
thermometer  may  fall  to  45°  F.  below  zero,  I  have  seen 
a  mortar  for  firing  shells,  the  thickness  of  which  might  be 
8  to  10  inches,  filled  with  water,  and  when  the  aperture 
was  hermetically  screwed  up  at  night,  in  the  morning 
the  mortar  was  completely  split  by  the  frozen  water,  now 
become  dilated  ice.  This  proves  that  ice  has  a  most 
powerful  crushing  power. 

Conclusions. 

What,  then,  are  the  plans  I  venture  to  recommend  ? 
and  I  do  so  with  a  small  share  of  timidity  in  the  presence 
of  our  President  and  Dr.  Snow,  and  many  other  dis- 
tinguished cancer  operators,  because  with  their  opportu- 
nities and  experiences  they  ought  to  know  best.  Still, 
I  think  there  are  things  to  be  done  which  have  not  yet 
been  done.  An  overlooker  may  detect  errors  in  a  game 
of  chess  which  the  players  have  not  noticed,  although  as 
an  outsider  he  may  be  less  experienced. 

First,  a  system  of  perfect  drainage,  not  merely  local  but 
extending  over  the  whole  city.  What  is  the  use  of  draining 
the  West  End  and  not  the  slums  in  the  East  End  ?  The 
tables  of  mortality  for  all  diseases  show  that  drainage  to 
be  effectual  must  be  universal.  I  know  of  no  method  so 
easy  as  the  electrolysation  of  sea  water,  which  was  shown 
by  Hermite,  of  St.  Addresse,  near  Havre.  Sea  water  exists 
in  abundance  and  inexhaustible  quantities.  When  elec- 
trolysed it  gives  out  oxygen  and  chlorine  in  abundance, 
and  drains,  poisonous  by  their  stench,  become  sweet  and 
clean  ;   the  very  black  walls  of  the  drain  itself  becoming  as 
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white  as  if  new.  The  flushing  of  drains  by  this  method 
insures  their  purity.  The  cost  for  entire  London  has  been 
estimated  at  ;£5, 000,000.  All  this  I  have  explained  in  my 
pamphlet  on  the  "  Water  Supply  in  London."  Electrolysed 
sea  water,  if  used,  instead  of  the  ordinary  water,  to  water 
the  streets,  to  afford  salt  baths,  and  to  extinguish  fires, 
would  have  the  added  advantage  of  leaving  a  larger 
supply  of  the  usual  water  service  available  for  drinking 
and  domestic  use. 

Secondly,  the  employment  of  oxygen  freely  in  the  body 
in  various  ways,  so  as  to  render  the  injurious  effects  of 
the  organisms  inoperative. 

Thirdly,  experts  are  needed  to  prove  how  electricity,  by 
shock  or  vibrations,  may  insure  the  destruction  of  the 
organisms. 

Fourthly,  means  must  be  devised  to  apply  the  crushing 
system  by  ice  from  liquid  air  or  hydrogen  through  some 
effective  apparatus. 

Two  Cases. 

I  first  saw  Mrs.  S.  as  an  ordinary  patient  in  1878. 
She  was  mostly  labouring  under  leucorrhoea  and  ulcera- 
tions of  the  cervix,  with  retroversion,  tending  to  vaginal 
prolapse.  The  ulceration  in  her  case  was  very  obstinate. 
However,  she  got  better,  and  then  a  constant  soreness 
occurred  in  the  left  labium  ;  that  was  easily  cured,  but  it 
always  recurred  at  long  intervals.  Her  husband  died,  but 
she  did  not  improve  in  health.  Every  now  and  then  the 
London  water,  used  as  a  douche  with  iodine  and  lead  in 
small  quantities,  seemed  to  irritate  her.  She  left  me  to 
go  to  Shrewsbury,  and  then  returned  to  me  free  from  all 
ulcerations  whatever.  Her  idea  was  that  the  Shrewsbury 
water  was  more  healing.  I  forbade  her  to  use  London  water 
unless  it  had  been  boiled,  and  thenceforward  there  was  no 
vaginal  soreness.  After  a  long  absence  she  called  upon  me 
(May  17,  1899),  being  poorly,  with  extensive  ulceration  and 
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bleeding  from  vagina  :  she  had  been  again  to  Shrewsbury. 
There  she  was  quite  well ;  but  on  returning  to  London  the 
same  symptoms  had  come  on  from  carelessness  on  her  part ; 
the  ulceration  had  much  increased,  and  on  each  side  of  the 
OS  there  was  a  cocked-hat  shaped  tumour,  about  i  inch 
in  length,  smelling  horribly  and  bleeding  on  touch,  with  a 
copious  muco-bloody  discharge  in  the  vagina,  and  much 
pain.  I  concluded  it  was  cancer.  I  was  much  disconcerted, 
but  I  determined  to  try  the  effect  of  oxygen.  After  wash- 
ing out  the  parts  thoroughly,  I  applied  a  large  plug  of 
cotton  dipped  in  a  fresh  undiluted  solution  of  peroxide  of 
hydrogen.  This  was  to  be  kept  in  situ  twenty-four  hours, 
and  then  an  injection,  5iij.  of  the  same  solution  to  511].  of 
water,  used  three  times  a  day.  I  saw  her  a  week  after,  and 
the  tumours  had  nearly  entirely  disappeared.  All  smell, 
pain,  and  blood  had  disappeared.  In  fact,  from  this  time 
up  to  July  15  she  improved  daily,  and  was  practically 
cured,  no  trace  of  disease  existing,  though  she  was  put 
upon  a  preparation  of  iron  to  strengthen  her.  She  is 
now  (July,  1902)  quite  well,  having  only  had  some 
rheumatic  attacks. 

Miss  L.,  aged  about  20,  came  to  me  in  1885  for  uterine 
disease,  and  again  applied  to  me  in  1890,  when  she  was 
very  ill,  with  an  offensive  discharge,  great  backache,  and 
much  pain  when  unwell.  Vaginal  examination  very  pain- 
ful. Left  ovary  also  about  size  of  an  egg  ;  retroversion. 
These  symptoms  were  very  obstinate,  continued  for  a  long 
while,  and  recurred  from  time  to  time.  She  had  a  sharp 
attack  about  four  years  ago  in  the  country,  and  then  it  was 
found  that  the  right  ovarian  region  was  the  seat  of  a 
growth.  My  son,  Dr.  Armand  Routh,  operated  on  this 
case,  and  removed  a  large  portion  of  a  malignant  papil- 
loma, but  a  portion  had  to  be  left  behind.  She  seemed 
for  about  a  week  to  be  making  good  progress,  when  she 
was  attacked  by  influenza,  which  passed  on  to  empyema, 
and  eventually  paracentesis  thoracis  became  necessary. 
However,  she  recovered  well.     Evidence  of  activity  of  the 


1 1 6  The  British  Gyncecological  Society 

growth  in  the  right  side  of  the  abdomen  persisted  for 
some  months,  though  it  did  not  regain  its  former  size. 
Simple  measures  were  used.  Her  general  health  improved, 
but  still  signs  of  the  papilloma  remained,  with  a  leucor- 
rhoeal  discharge.  I  ordered  liq.  peroxidi  hydrogenis  as  a 
douche,  and  from  that  moment  she  improved,  and  now  all 
traces  of  the  papilloma  have  disappeared,  and  she  goes 
about  quite  well. 

Discussion. 

The  President  said  they  must  all  thank  Dr.  Routh 
for  his  very  suggestive  paper.  There  was  much  in  it  to 
discuss  with  regard  to  the  influence  of  locality  upon  cancer, 
its  heredity,  and  its  possible  origin  from  a  parasite,  and  as 
to  the  various  methods  he  had  proposed  for  the  possibility 
of  its  cure.  One  of  the  most  interesting  points  referred  to 
was  the  fact  that  coeliotomy  had  in  some  instances  been 
performed  for  disease  that  inspection  had  shown  to  be 
undoubtedly  malignant,  yet  the  patient  had  done  well 
and  the  disease,  which  could  not  be  removed,  had  after- 
wards disappeared.  It  was  an  extremely  interesting  ques- 
tion to  know  what  the  factor  was  which  effected  the  cure 
in  these  cases.  There  was  also  the  question  as  to  whether 
vibrations,  either  ordinary  or  electrical,  could  be  bene- 
ficially employed  in  the  treatment  of  cancer.  Experiments 
made  in  this  direction  had  been  reported,  and  it  seemed 
possible  that  by  means  of  such  vibrations  some  ameliora- 
tion of  that  terrible  disease  might  yet  result. 

Dr.  Herbert  Snow  said  that  all  the  investigations 
of  cancer  commissions,  and  almost  all  articles  in  the 
medical  journals,  were  vitiated  by  the  fallacy  of  using 
the  word  "  cancer  "  in  the  very  vague  sense  of  a  single 
disease.  There  were  a  large  number  of  forms  of  malignant 
disease  due  to  different  causes  and  exhibiting  different 
clinical  phenomena.  It  was,  for  instance,  a  great  mistake 
to     confuse    under    the     one    term    "  carcinoma,"    Carci- 


Discussion  on  the   Treatment  of  Cancer       1 1 7 

noma  in  which  the  blood  current  and  distant  viscera 
were  infected,  with  Epithehoma,  which  very  rarely  indeed 
passed  beyond  the  glands.  Connective  tissue  sarcoma, 
the  melanotic  form  starting  in  the  skin,  lymphosarcoma, 
and  various  other  forms  were  all  talked  of  as  "  cancer," 
but  the  first  thing  to  obtain  any  clue  to  the  origin  of  cancer 
was,  in  his  opinion,  to  differentiate  all  the  forms  of  malig- 
nant disease,  and,  as  far  as  possible,  examine  each  one 
separately.  There  were  several  important  statements  in 
the  paper  just  read  with  which  he  could  not  agree.  Cancer 
was  said  to  be  hereditary.  Some  years  ago,  he  had  him- 
self published  1,000  cases  in  which  this  point  was  carefully 
investigated,  with  the  conclusion  that  cancer  was  no  more 
hereditary  than  the  toothache,  that  as  many  cases  occurred 
in  persons  without  any  family  history  of  the  disease  as 
otherwise,  and  that  every  single  case  had  its  definite  exciting 
cause,  whether  there  was  a  family  history  of  cancer  or  not. 
That  view  had  been  amply  confirmed,  and  was  the  one  now 
generally  accepted  by  practising  surgeons,  and  it  was 
hardly  too  much  to  say  that  the  hereditary  theory  was 
obsolete.  Again,  as  to  cancer  being  communicable,  he 
thought  it  must  be  xoxy  rarely  so,  and  was  not  aware  of 
a  single  well-authenticated  case.  He  had  known  instances 
of  husband  and  wife,  one  of  whom  had  contracted  cancer 
after  the  other,  but  so  far  as  he  could  discover,  the  forms 
of  the  disease  were  different  in  every  instance,  and  as 
there  was  always  an  exciting  cause,  there  was  no  reason  to 
suppose  the  disease  was  communicated.  The  statement  that 
certain  localities  favoured  cancer  was  open  to  the  objec- 
tion that  in  the  so-called  "  cancer-house  "  cases  different 
types  of  the  disease  were  met  with.  He  did  not  believe 
that  genuine  malignant  disease  ever  disappeared  sponta- 
neously. At  a  meeting  of  the  Society  some  years  ago, 
abdominal  cases  such  as  those  mentioned  by  Dr.  Routh 
were  criticised  by  one  of  its  most  distinguished  Fellows, 
and  he  showed  that  the  cases  were  not  malignant,  and 
that  the   operators  had   been  mistaken.     Dr.   Routh  evi- 
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dently  inclined  to  the  belief  that  the  cause  of  cancer  was 
a  micro-organism.  None  of  the  able  men  who  for  years 
had  been  trying  to  discover  such  an  organism  could  set 
aside  the  difficulty  that  if  malignant  disease  was  due  to 
a  parasite,  the  action  of  that  parasite  in  causing  the  dupli- 
cation in  distant  parts  of  the  histological  structure  of 
the  tissues  at  the  original  seat  of  the  disease,  mammary 
tissue  in  the  liver,  for  instance,  or  rectal  tissue  in  the  lung, 
behaved  in  a  way  totally  different  to  any  other  parasite 
known  as  the  cause  of  disease.  The  proposal  to  destroy 
micro-organisms  by  electrical  or  other  vibrations  was,  of 
course,  based  on  the  idea  that  cancer  was  due  to  a  para- 
site, but  in  his  opinion  there  was  the  strongest  presump- 
tion that  it  was  not  so.  He  had  been  familiar  with  peroxide 
of  hydrogen  for  years,  but  had  not  found  it  to  be  superior 
to  iodine,  and  he  did  not  think  much  was  to  be  expected 
from  it  in  malignant  disease. 

Dr.  Bedford  Fenwick  said  that  about  sixteen  years 
ago  the  communicability  of  cancer  was  attracting  much 
attention,  and  ever  since  that  time  he  had  made  careful 
inquiries  of  every  woman  suffering  from  malignant  disease 
that  came  before  him — and  he  had  seen  a  very  large  number 
of  these — as  to  her  surroundings  and  her  husband's  condi- 
tion. In  no  case  had  he  found  that  the  disease  had  been 
communicated,  in  very  few  was  there  any  ground  for 
supposing  it  to  be  hereditary,  and  he  could  only  recall 
one  in  which  a  previous  occupant  of  the  patient's  house 
was  known  to  have  suffered  from  malignant  disease. 

Mr.  Skene  Keith  supported  Dr.  Snow's  remarks  on 
the  numerous  varieties  of  cancer  by  pointing  out  that, 
in  quite  typical  cases,  the  disease  would  kill  one  patient 
in  six  months  and  yet  not  be  fatal  to  another  for  two  years 
or  even  longer  ;  an  operation  which  might  be  suitable  for 
one  patient  would  be  quite  out  of  place  in  the  other  case. 
He  had  no  doubt  that  cancer  was  hereditary,  that  is  to 
say,  that  a  tendency  towards  it  existed  in  certain  families  ; 
there  was  difficulty  in  obtaining  a  history  of  it  as,  especially 
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in  the  North  of  England,  its  existence  was  looked  upon  as 
a  disgrace.  If  the  disease  were  communicable  he  thought 
there  would  have  been  more  cases  recorded  ;  the  fact  that 
husband  and  wife  occasionally  were  found  to  suffer  from 
the  same  disease  was  not  a  proof  that  it  had  been  com- 
municated from  one  to  the  other.  Dr.  Routh  had  offered 
an  explanation  of  the  cause  of  cancer,  and  upon  it  had 
suggested  certain  lines  of  treatment  ;  but  it  seemed  to 
him  (Mr.  Keith)  that  the  true  explanation  was  more  likely 
to  be  arrived  at  after  a  cure  for  the  disease  had  been  dis- 
covered. Dr.  Routh  had  said  that  cancer  might  disappear, 
and  he  (Mr.  Keith)  had  met  with  instances  of  such  dis- 
appearance, and  therefore  must  differ  from  Dr.  Snow 
on  this  point.  The  only  reply  those  who  denied  such  dis- 
appearance had  to  make  to  abdominal  cancer  vanishing 
after  incomplete  operation  was  to  say  that  the  operator 
had  been  mistaken  in  his  diagnosis. 

Dr.  Mansell  Moullin  could  not  admit  that  papilloma 
was  malignant  ;  it  certainly  was  not  so  in  its  early  stages, 
and  he  cited  a  case  in  which  after  removing  papillomatous 
ovaries,  when  he  had  occasion  to  reopen  the  abdomen 
four  years  later  he  found  no  trace  of  papilloma  whatever. 
The  President  mentioned  a  case  in  which,  about 
thirty  years  ago,  he  removed  the  ovaries  from  a  girl,  aged 
14,  for  cancer,  and  four  days  later  he  performed  ovari- 
otomy on  a  woman  in  whom  the  peritoneum  was  perfectly 
healthy,  and  that  woman  died  within  two  months  of  malig- 
nant disease  of  the  abdomen.  He  was  perfectly  certain 
that  at  the  time  of  the  operation  there  was  no  trace  of 
such  disease,  and  in  his  opinion  the  only  explanation  was 
that  the  cancer  had  been  communicated  to  this  woman 
from  the  previous  case. 

Dr.  Routh,  in  reply,  said  that  as  the  basis  of  his  paper 
he  had  simply  selected  the  points  on  which  he  thought 
the  evidence  was  the  more  convincing,  as  regarded  the 
many  questions  in  connection  with  cancer  upon  which 
opinions  varied  and  which  were  still  unsettled.     As  to  its 
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being  hereditary,  if  a  family  took  up  their  residence  in 
some  particular  place  and  one  member  of  it  after  another 
suffered  from  cancer,  he  should  not  advance  that  as  a 
proof  of  the  disease  being  hereditary  ;  but'  the  matter 
was  quite  different  when  we  saw  this  fatal  disease  running 
through  four  or  five  successive  generations  of  one  family. 
The  evidence  that  cancer  favoured  certain  localities,  and 
that  the  term  "  cancer  houses  "  was  justifiable,  seemed 
to  him  to  be  convincing  on  account  of  the  careful  researches 
that  had  been  conducted  by  men  of  known  reliability 
and  character.  He  was  sure  that  in  peroxide  of  hydrogen 
they  had  a  beneficent  agent  which  had  been  too  much 
neglected  ;  a  distinguished  Russian  professor  had  reported 
the  cure  of  six  out  of  seven  cases  by  its  use. 

Ox  The  Treatment  of  H.^matocolpos  and  H^mato- 
METRA.  By  J.  A.  Mansell  Moullin,  M.D.,  Physician 
to  the  Hospital  for  Women,  Soho,  and  to  the  West 
London  Hospital. 

You  will  have  noticed,  I  am  sure,  one  fact  which 
attends  every  operation  case  brought  before  this  Society 
— recovery  is  invariable  and  always  uneventful.  Now  this 
constant  repetition  is  apt  to  be  somewhat  nauseating,  and 
as  I  am  fully  convinced  very  often  more  is  to  be  learnt 
from  one  case  of  failure  than  from  ninety-nine  which 
make  an  uneventful  recovery,  and  are  of  no  interest  to 
anyone  but  the  operator,  I  shall  record  a  case  which  did 
not  recover. 

The  patient,  a  girl  aged  i6,  was  admitted  into  the 
Hospital  for  Women  in  July  last  with  all  the  symptoms 
of  haematocolpos  and  haematometra.  She  was  a  feeble 
subject  with  angular  curvature  of  the  spine  in  the  dorsal 
region. 

A  tender  swelling  occupied  the  lower  part  of  the  abdo- 
men, extending  half-way  to  the  umbilicus.  Examination 
showed  the  vulva  well  developed,  but  there  was  practi- 
cally no  vaginal  cul-de-sac.     By  the  finger  in  the  rectum 
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a  tense  swelling  continuous  with  the  abdominal  mass 
could  be  felt  occupying  the  pelvis.  I  decided  to  empty 
the  contents  of  the  cyst,  and  as  the  hospital  was  shortly 
to  be  closed  for  cleaning,  to  re-admit  her  later  on  for  any 
further  operation  should  it  be  necessary.  For  this  pur- 
pose I  made  a  transverse  incision  in  the  posterior  four- 
chette,  and  partly  with  the  knife  and  partly  with  the 
fingers  carried  the  dissection  to  a  depth  of  between  two 
and  three  inches,  and  then  with  a  trocar  tapped  the  pre- 
senting cyst.  A  large  quantity  of  dark-coloured  blood 
escaped,  and  when  this  ceased  to  flow  the  cavity  was  care- 
fully flushed  out  with  an  iodine  douche.  I  dilated  the 
opening  sufficiently  to  admit  two  fingers  and  inserted  a 
glass  dilator.  The  opening  was  douched  three  times 
daily,  and  later  on  a  rubber  tube  substituted  for  the  glass 
dilator. 

The  patient  was  re-admitted  in  October.  She  had 
not  seen  anything  since  her  discharge  in  July.  She  had 
suffered  considerable  pain  in  the  lower  part  of  the  abdo- 
men, and  on  two  occasions,  in  August  and  again  in  Sep- 
tember, had  had  attacks  of  severe  colicky  pain. 

No  trace  could  be  found  of  the  previous  operation. 
Examining  bimanually  with  the  finger  in  the  rectum,  I 
found  an  enlargement  of  the  uterus,  or  at  any  rate,  a  mass 
of  considerable  size,  and  believing  that  there  had  been 
a  re-accumulation  of  menstrual  fluid  I  decided  that  the 
only  treatment  likely  to  be  of  permanent  benefit  was  the 
radical  one  of  removal  of  the  uterus. 

The  temperature  was  somewhat  irregular,  touching 
100°  F.  on  three  occasions  during  the  fortnight  previous 
to  operation. 

On  October  16  I  opened  the  abdomen,  and  after  break- 
ing down  some  adhesions  removed  a  tubo-ovarian  abscess 
on  the  right  side.  The  appendages  on  the  left  side  were 
absent.  I  could  find  no  trace  of  either  tube  or  ovary. 
After  stripping  down  the  bladder  and  securing  the  arteries 
on  either  side,  I  amputated  the  uterus  at  the  level  of  the 
VOL.  XIX.  —  NO.  74. 


122  The  British  Gynceco logical  Society 

inner  os.  This  was  followed  by  a  gush  of  foul-smelling 
fluid  through  the  divided  cervical  canal.  There  had  been 
no  re-accumulation  of  menstrual  fluid,  but  the  contents 
of  the  vaginal  sac  were  septic.  Passing  a  large  bougie 
down  through  the  cervical  canal  I  had  no  difficulty  in 
opening  up  the  tract  of  the  previous  operation,  and,  with- 
drawing the  bougie,  I  inserted  a  large  drainage-tube,  the 
end  of  which  appeared  at  the  vulva.  After  carefully  wash- 
ing out  the  peritoneum  the  edges  of  the  stump  were  united 
with  catgut,  and  the  operation  concluded  in  the  usual 
way.  The  condition  of  the  patient  was  unsatisfactory 
from  the  first,  and  she  succumbed  three  weeks  later.  There 
is  no  reason  why,  had  hysterectomy  been  performed  in  the 
first  instance,  the  patient  should  not  have  made  a  good 
recovery. 

Haematocolpos  does  not  occur  with  sufficient  frequency 
to  give  any  man  a  large  experience.  Consequently  we 
have  to  make  the  utmost  use  of  the  material  to  hand,  and 
for  this  reason  I  have  ventured  to  bring  this  case  to  your 
notice  this  evening.  It  would  be  a  step  of  the  utmost 
practical  value  if  we  could  formulate  some  rule  for  future 
guidance. 

The  different  effects  produced  by  atresia  according 
to  its  position  in  the  genital  canal  are  well  iUustrated  by 
diagrams  in  Sutton  and  Giles'  "  Diseases  of  Women." 
For  practical  purposes  it  is  obvious  a  great  difference 
exists  between  those  cases  in  which  the  atresia  is  found 
at  the  vaginal  orifice,  and  those  in  which  the  vagina  is 
to  a  greater  or  less  extent  wanting. 

In  the  former  case  nothing  in  surgery  is  more  simple. 
A  free  incision  in  the  obstructing  membrane  allows  the 
contents  to  escape.  When  the  greater  part  of  the  fluid 
has  been  evacuated,  gentle  douching  may  be  employed  to 
wash  out  the  residue,  and  pre\-ent  decomposition  from 
taking  place.  The  same  treatment  is  required  when  the 
obstructing  membrane  is  found  at  the  cervix.  Sepsis  is 
the  great  danger  to  be  feared.  To  minimise  the  risk  the 
evacuation  of  the  retained  fluid  should  be  complete,  and 
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a  1-5,000  douche  of  hydrarg.  perchlor.  used  for  some  days 
afterwards. 

We  seem  unable  to  free  ourselves  from  the  influence  of 
an  obsolete  and  out-of-date  gynaecology.  On  referring  to 
a  recent  text-book,  I  find  it  stated  that  the  second  great 
danger  to  be  feared  on  setting  free  the  retained  fluid  is 
"  the  occurrence  of  uterine  contractions,  which  may  cause 
a  retro-flow  of  the  fluid  through  the  Fallopian  tubes." 
To  prevent  this  it  is  recommended  if  the  uterus  be  dis- 
tended and  the  atresia  situated  at  the  cervical  canal,  to 
draw  off  not  more  than  one-third  of  the  fluid  on  the  first 
occasion.  This  to  be  done  with  an  aspirator.  A  week 
may  be  allowed  to  elapse  before  a  repetition  of  the  aspira- 
tion, and  this  careful  emptying  of  the  uterus  may  be  pro- 
longed as  long  as  there  is  any  fluid  to  withdraw.  The 
vagina  must  be  well  tamponed  after  each  operation. 

This  proceeding  appears  to  me  to  be  simply  courting 
sepsis  ;  moreover,  a  retro-flow  of  the  fluid  into  the  peri- 
toneal cavity  is  an  absolute  impossibflity.  The  very 
retention  of  the  fluid  in  the  first  instance  implies  a  closed 
sac,  closed  at  the  upper  extremity  as  well  as  the  lower, 
and  any  uterine  contraction  will  only  expedite  the  flow  of 
the  fluid  in  the  direction  of  least  resistance.  The  more 
free  the  exit,  the  less  the  danger.  When  haematocele  was 
still  an  unfathomed  mystery  it  was  regarded  as  the  result 
of  menstrual  regurgitation  due  to  atresia,  or  in  some  un- 
explained way  connected  with  menstrual  suppression. 

When  the  vagina  is  partially  absent,  the  difficulties 
to  be  encountered  are  much  more  formidable.  In  the  first 
place  it  is  necessary  to  make  a  dissection  between  the 
urethra  in  front  and  the  rectum  behind,  and  to  carry  it 
deeply  in  the  direction  of  the  septum  before  the  blind  end 
of  the  vagina  is  found  ;  and  we  are  then  met  with  a  stfll 
greater  difficulty,  to  keep  the  opening  patent  after  it  is 
made.  Again,  old-fashioned  gynaecological  notions  bar 
the  way  and  hinder  progress  to  a  clear  understanding  of 
the  subject.  The  idea  that  a  more  or  less  perfect  artificial 
vagina  can   be   made   by   plastic   procedures,   if  only  the 
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operator  is  clever  enough,  probably  prevails  throughout 
the  greater  part  of  the  profession.  It  is  simply  a  surgical 
impossibility.  When  the  atresia  is  the  result  o^  injury, 
and  situated  superficially,  a  plastic  operation  may  be 
of  some  use,  but  an  artificial  vagina  is  not  a  rational 
proposition. 

I  think,  therefore,  we  may  safely  assert  that,  when  a 
dissection  is  found  necessary  to  reach  the  sac,  the  vaginal 
route  should  be  abandoned  altogether,  and  that  the  abdo- 
men should  be  opened,  the  sac  incised,  and  after  flushing 
out  the  retained  blood,  its  walls  attached  to  the  parietal 
incision,  or  better  still,  the  body  of  the  uterus  removed 
at  the  level  of  the  inner  os  and  the  stump  returned  into 
the  peritoneal  cavity. 

On  the  necessity  to  maintain  the  patency  of  the  ori- 
fice, Sutton  and  Giles  ("  Diseases  of  Women  ")  remark, 
"  This  is  often  a  very  troublesome  performance,  and  not 
infrequently  so  difficult  and  even  impossible  that  it  is  in 
some  cases  necessary  to  produce  an  artificial  menopause 
by  oophorectomy  or  hysterectomy."  This  statement,  I 
think,  supports  the  course  I  adopted  in  my  own  case. 
It  does  not  appear  to  me  to  go  far  enough.  In  all  such 
cases  I  should  remove  the  body  of  the  uterus  as  a  primary 
proceeding.  The  disadvantages  of  a  secondary  operation 
I  have  already  fully  exemplified. 

In  the  light  of  modern  gynaecology  I  think  we  shall 
agree  that  if  either  of  these  operations,  oophorectomy  or 
hysterectomy,  have  to  be  performed,  the  latter,  hysterec- 
tomy, is  the  preferable  proceeding,  not  oophorectomy. 
The  ovaries  are  important  organs,  and  the  patient,  always 
a  young  girl,  is  certainly  in  a  better  position  if  she  can 
retain  them. 

An  interesting  case  of  Dr.  Christopher  Martin's  is  re- 
corded at  length  in  Dr.  Macnaughtoij-Jones'  excellent  work. 
The  operator  appears  to  have  made  no  attempt  to  reach 
the  fluid  from  below,  but  at  once  opened  the  abdomen, 
incised  the  uterus,  and  washed  and  sponged  out  its  con- 
tents.    The  cervical  stump  was  then  fixed  in  the  lower  part 
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of  the  incision,  and  a  glass  drainage-tube  passed  through 
the  gaping  cervix  to  the  bottom  of  the  sac.  The  cervical 
canal  for  some  time  exuded  a  little  glairy  mucus. 

It  appears  to  me  it  would  be  better  still  to  complete 
the  operation  as  a  subperitoneal  hysterectomy.  It  is 
true  a  small  closed  sac  would  be  formed  below  the  cervix, 
but  there  is  no  reason  why  it  should  give  rise  to  trouble. 
The  very  good  results  now  obtained  from  this  operation 
for  fibroid  tumours,  &c.,  lead  me  to  hope  that  it  may  be 
advantageously  employed  also  in  these  cases  of  haemato- 
colpos  and  hsematometra,  the  treatment  of  which  has 
hitherto  been  most  unsatisfactory. 

The  President  drew  attention  to  the  great  difficulty 
that  was  encountered  when  such  deep  dissection  was 
required  as  in  the  case  just  reported,  and  commented 
upon  the  disinfectant  that  had  been  employed. 

Dr.  Snow  said  that  he  had  some  years  ago  come  to 
the  conclusion  that  the  tendency  to  suppuration  in  any 
cavity  was  greatly  increased  by  syringing  out  that  cavity 
with  antiseptic  solutions,  and  had  therefore  abstained  from 
the  practice  in  all  cases  where  sloughing  was  not  actually 
present.  The  correct  principle  was  to  keep  all  operation 
wounds  as  dry  as  possible. 

Dr.  Bedford  Fenwick  said  that  with  such  a  splendid 
record  of  success  as  Dr.  Mansell  Moullin  possessed,  there 
was  no  reason  for  him  to  hesitate  to  report  a  single  failure. 
After  extensive  dissection  in  the  tissues  between  the 
bladder  and  the  rectum  a  granulating  surface  was  neces- 
sarily left  and  the  opening  had  a  constantly  increasing 
and  natural  tendency  to  close  ;  and  he  therefore  thought 
that  the  immediate  removal  of  the  contents  of  the  sac 
was  clearly  indicated  when  there  was  no  vaginal  canal 
through  which  the  blood  could  be  drained.  He  concurred 
with  Dr.  Mansell  MouUin's  classification,  and  thought 
the  removal  of  the  uterus  was  the  best  course  to  be  adopted 
in  the  absence  of  the  vagina. 

Dr.  Mansell  Moullin  having  briefly  rephed,  the 
meeting  terminated. 
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NEW  FELLOWS. 

On  the  nomination  of  the  Council  of  the  Society,  and 
after  election  at  the  meeting  of  July  g,  1903,  the  follow- 
ing distinguished  names  have  been  added  to  the  list  of 
Honorary  Fellows  : — 

G,  von  Rein,  M.D.,  Professor  of  Obstetrics  and  Gynae- 
cology in  the  Military  Medical  Academy,  St.  Peters- 
burg. 

Vladimir  Fedorovic  Snegirev,  M.D.,  Professor  of  Gynae- 
cology and  Paidiatry,  and  Director  of  the  Frauen- 
klinik,  in  the  University  of  Moscow. 

Luigi  Mangiagalli,  M.D.,  Professor  of  Obstetrics  and 
Clinical  Midwifery,  and  Director  of  the  Obstetric 
Clinic  in  the  University  of  Pavia. 

Ottavio  Morisani,  M.D.,  Professor  of  Clinical  Mid- 
wifery and  Director  of  the  Obstetric  Clinic  in  the 
University  of  Naples. 

C,  Jacobs,  M.D.,  Agrege  a    I'Universite,  Professor  of 
Gynaecology  at  the  Policlinic,  Brussels. 
The  following  practitioners  have  been  elected  Ordinary 
Fellows  : — 

Jeremiah  H.  Stealy,  Ph.D.,  M.D.,  Jefferson  Medical 
College,  Pa. ;    Freeport,  Illinois,  U.S.A. 

R.  Wybauw,  M.D.Brux.,  Agrege  a  I'Universite  ;   Spa. 

Ernesto  Pestalozza,  M.D.,  Professor  Obstetrics  and 
Gynaecology  in  the   University  of  Florence. 

Gilbert  Taylor  Beatton,  M.D.,  C.M.Edin.,  Bradford. 

Elizabeth  Bielby,  M.D.Berne  ;  Lahore,  India. 

Holland  John  Cotton,  M.D.,  C.M.Edin.,  Lowndes 
Street,  S.W. 

Gibbon  Fitzgibbon,  M.D.,  B.S.Dub.,  Rotunda  Hos- 
pital, Dublin. 

Frederick  C.  Peterson,  M.D.Buffalo ;  Syracuse,  U.S.A. 
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THE   NURSING  EXAMINATION   OF  THE  SOCIETY. 

It  will  be  remembered  that  the  British  Gynaecological 
Society  at  its  last  Annual  Meeting  determined  to  hold 
Examinations  and  grant  Certificates  in  Maternity  Nursing 
and  in  Gyntecological  Nursing.  The  scheme  was  entrusted 
to  a  very  Representative  Board  of  Examiners,  who 
have  now  organised  and  commenced  the  work,  the  first 
Examination  for  both  Certificates  being  held  in  June. 
The  written  papers  were  answered  by  June  4,  by  Nurses 
in  different  parts  of  the  countr}^,  under  the  supervision 
of  their  Hospital  Matrons,  and  on  the  i8th  all  the  candi- 
dates attended  in  London  for  their  viva  voce  examination. 

Eight  Nurses  presented  themselves  for  examination, 
of  whom  the  following  were  successful  in  obtaining  the 
Gynaecological  Nursing  Certificate  : — 

Miss    Ellen    Edith    Fowler,    cert.    St.    Mary's    Hospital, 
London  (three  years). 

Miss  Hannah  Sadleir,  cert.  Royal  Free  Hospital  (three 
years). 

Miss  Minnie  Rowell,  cert.  Guy's  Hospital  (three  years). 

Miss  Gertrude  Taylor,  cert.  Crumpsall  Infirmary,  Man- 
chester (three  years). 

Miss  Bertha  Jobson,  cert.  Birmingham  Infirmary  (three 
years),  and  also  cert.  Midland  Hospital  for  Women  (three 
years). 

Miss  Agnes  Barclay,  cert.  Wellington  Llospital,  New 
Zealand  (three  years). 

The    following    Nurses    also    obtained    the    Maternity 
Nursing  Certificates  : — 
Miss  Sadleir,  L.O.S. 
Miss  Rowell,  L.O.S. 
The  written  papers  were  as  follows  : — 
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Gynaecological  Nursing  Examination   Paper. 
(i)  What    preparations    would    you    make    for    a    case 
of  abdominal  operation  you  have  been  engaged  to  nurse  : 
(a)  of  the  room  ;    (6)  of  the  patient  ;    (c)  of  yourself  ? 

(2)  What  would  you  have  in  readiness  for  such  a  case  ; 
{a)  for  the  use  of  the  operator  ;  (6)  for  the  use  of  the 
patient  ? 

(3)  What  dangers  may  follow  the  operation  for  ovari- 
otomy from  the  time  the  patient  is  placed  in  bed  until  the 
end  of  the  fifth  day  ;  what  symptoms  would  give  rise 
to  anxiety  ;  and  at  what  time  would  they  be  likely  to 
occur  ? 

(4)  Describe  the  nursing  which  is  required  in  the  case 
of  an  operation  for  ruptured  perinEeum. 

(5)  What  methods  would  you  employ  in  sterilising 
instruments  and  dressings  for  an  operation  in  a  private 
house  ? 

(6)  How  would  you  prepare  a  patient  for  amputation 
of  the  breast  ;  and  what  dressings  and  bandages  would 
you  have  in  readiness  ? 

Maternity  Nursing  Examination  Paper. 
(i)  What  preparation  would  you  make  for  a  case  of 
impending  labour  you  are  engaged  to  nurse  :    (a)  of  the 
room  ;    (6)  of  the  patient  ;    (c)  of  yourself  ? 

(2)  In  such  a  case,  what  would  you  have  in  readiness 
{a)  for  the  use  of  the  doctor  ;  (6)  for  the  mother  ;  (c)  for 
the  infant  ? 

(3)  Describe  the  various  methods  of  dressing  the  umbili- 
cal cord.  Which  in  your  experience  is  the  best  of  these, 
and  why  ? 

(4)  Describe  the  general  care  of  the  breasts  when  it 
is  necessary  to  prevent  lactation  after  a  confinement  ? 

(5)  After  a  confinement,  what  symptoms  during  the 
first  nine  days  would  you  consider  sufficiently  grave  to 
make  you  send  for  the  doctor  ? 

(6)  Describe  fully  your  method  of  giving  a  bath  to 
a  newly-born  infant. 
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ORIGINAL    COMMUNICATIONS. 

The  Conservative  Treatment  of  Lesions  of  the 
Uterine  Appendages.^ 

By  George  Granville  Bantock,  M.D.,  F.R. C.S.Ed. 

The  Conservative  treatment  of  lesions  of  the  uterine 
appendages  has  been  the  theme  of  discussion  for  several 
years.  The  question  has  been  looked  at  from  two  different 
standpoints.  The  first  is  based  on  the  desire  to  avoid  the 
necessity  for  a  second  operation  by  removing  the  organ  on 
the  suspicion  of  disease  in  a  very  early  stage.  The  second 
has  in  view  the  idea  of  treating  the  suspected  organ  so  as 
to  render  its  retention  possible  by  arresting  the  disease. 
Both  are  acts  of  conservative  surgery,  although,  in 
appearance,  diametrically  opposed  to  one  another. 

In  the  first  instance  it  was  maintained,  as  the  result 
of  experience,  that  if  one  ovary  were  diseased  the  other 
was  very  liable  to  be  attacked. 

The  argument  was  fortified  by  the  frequency  with  which 
every  extended  list  of  ovariotomies  showed  a  double  opera- 
tion in  which  the  evidence  of  disease  was  unmistakable. 
This  was  especially  liable  to  occur  in  the  case  of  the  colloid 
tumour.  My  own  list  shows  this  in  a  marked  degree  ;  for 
in  a  very  large  majority  of  the  cases  of  this  kind  the  second 
ovary  was  already  characteristically  affected,  and  in  one 
instance  I  had  to  perform  a  second  operation  within  three 
years. 

The  same  argument  was  used  in  the  case  of  the  Fallopian 
tube  with  even  more  weight,  and  it  was  strongly  held  by 

1  Read  (in  Spanish)  before  the  International  Medical  Congress  in 
Madrid,  April,  1903. 
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the  late  Mr.  Lawson  Tait,  that  in  the  case  of  ectopic  gesta- 
tion it  was  the  duty  of  the  surgeon  to  remove  both  the 
tubes  to  prevent  a  similar  occurrence  in  the  other  tube. 
He  was  able  to  support  the  argument  and  practice  by  several 
examples  of  this  occurrence. 

When  one  Fallopian  tube  is  the  seat  of  the  inflammatory 
process  it  is  very  rare  that  the  other  tube  is  free  from  the 
evidence  of  disease,  and  therefore  the  operation  is  usually 
double.  Nor  is  it  difficult  to  understand  why  this  should 
be  so.  The  Fallopian  tubes  are  continuous  with  the  uterus 
not  only  by  contiguity,  but  also  by  continuity  of  structure, 
both  as  regards  their  tissues,  cavities  and  vascular  supply, 
and  there  is  no  evidence  to  show  that  inflammatory  disease 
arises  in  the  tubes  without  a  corresponding  condition  in 
the  uterus.  No  case  of  salpingitis  or  pyosalpinx  has,  to 
my  knowledge,  been  recorded,  without  the  existence  of 
the  inflammatory  process  in  the  uterus  at  some  time  pre- 
ceding the  development  of  this  condition. 

According  to  the  doctrine  of  to-day,  salpingitis  is 
brought  about  by  the  passing  of  microbes  from  the  uterus 
into  the  tube  by  continuity  of  way.  It  is  scarcely  neces- 
sary for  me  to  say  that  I  do  not  accept  this  view,  regarding 
it  as  a  mere  assumption  based  on  the  doctrine  of  the  mi- 
crobic  origin  of  disease,  which  I  have  elsewhere  shown  to 
be  untenable.^  Be  this  as  it  may,  clinical  observation  con- 
firms the  view  I  have  stated  above  as  to  the  implication 
of  the  two  organs — uterus  and  tube — when  the  latter  is 
found  to  be  diseased.  If,  then,  in  operating  on  a  case  of 
ovarian  cystoma,  we  find  the  second  ovary  presenting 
distinct  evidence  of  disease,  it  is  an  act  of  true  conservative 
surgery  to  remove  that  organ.  In  my  opinion  this  prac- 
tice is  applicable,  and  with  equal  force,  to  the  case  of  the 
Fallopian  tube.  On  the  other  hand,  the  second  principle 
of  treatment,  as  I  have  said,  has  in  view  the  treatment 
of  the  suspected  organ,  so  as  to  arrest  the  disease,  and  to 

'  "  On  the  Importance  of  Gonorrhoea  as  a  Cause  of  Inflammation 
of  the  Pelvic  Organs,"  Brit.  Med,  Journ.,  April  4,  1891,  and  "  The 
Modern  Doctrine  of  Bacteriology,  or  the  Germ  Theory  of  Disease." 
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render  the  retention  of  the  organ  possible.  The  principle 
is  the  same  whether  we  employ  the  method  of  ignipuncture 
or  excision  of  the  suspected  part. 

Now,  it  is  a  difficult  thing  to  say,  at  the  earliest  stage, 
whether  an  ovary  is  diseased  or  not.  To  this  class  espe- 
cially has  this  treatment  been  directed,  and  I  am  not  at 
all  satisfied  that  the  basis  is  a  sound  one.  It  is  all  very 
well  to  point  to  a  limited  number  of  cases  in  which  im- 
pregnation has  followed  this  operation.  This  very  fact 
appears  to  sustain  my  objection  that  these  organs  were 
not  the  seat  of  any  disease  at  all.  In  many  cases  of  ovario- 
tomy I  have  been  in  considerable  doubt  as  to  the  condition 
of  the  second  ovary,  but  only  once  have  I  put  this  prac- 
tice into  force,  by  evacuating  a  large  Graafian  follicle,  which 
was  probably  on  the  point  of  bursting.  What  the  final 
result  was  I  have  never  heard.  But  I  certainly  could  not 
found  any  argument  in  favour  of  the  proceeding  on  such 
a  case.  On  the  other  hand,  I  hove  often  been  in  consider- 
able doubt,  especially  in  the  cases  of  young  married  women, 
and  have  abstained  from  interference,  with  the  happiest 
results.  I  recall  one  case  in  particular  in  which,  after 
having  removed  a  dermoid  tumour  of  about  3  lb.  in  weight, 
the  condition  of  the  other  ovary  was  such  as  to  raise  in 
my  mind  the  gravest  apprehension  until,  some  months 
after,  I  heard  that  she  was  pregnant.  This  patient  con- 
tinues free  from  disease.  It  is  a  remarkable  fact  that  in 
those  cases  in  which  I  have  had  to  operate  a  second  time 
there  was  not  the  slightest  suspicion  of  disease  at  the  time 
of  the  first  operation.  The  intervals  varied  from  eighteen 
years,  eleven  (in  which  case  the  woman  bore  twins,  one 
of  each  sex,  within  eighteen  months)  and  three  years 
down  to  one  year. 

There  is  a  third  point  of  view  from  which  this  question 
may  be  considered,  viz.,  the  idea  that  the  ovary  is  the 
source  of  an  internal  secretion  which  is  of  use  in  the 
economy,  and  that,  on  this  account,  one  ovary,  at  least, 
should  be  left  behind  in  cases  of  complete  hysterectomy. 
It  is  said  that  this  practice  renders  the  menopause  more 
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easy.  I  venture  to  repeat  here  what  I  have  elsewhere  said 
more  than  once,  that  there  is  not  a  particle  of  evidence 
to  support  this  view  of  an  internal  secretion.  It  is  merely 
an  effort  of  the  imagination.  On  the  other  hand,  expe- 
rience tells  that  the  menopause  is  not  beneficially  affected. 
I  have  recently  put  on  record  a  case  of  ovariotomy  seven 
years  after  complete  hysterectomy.^  In  this  case  both 
ovaries,  which  appeared  to  be  perfectly  healthy,  were  left 
behind.  Yet  the  symptoms  of  the  menopause  were  un- 
usually severe  and  protracted.  This  fact  and  the  occur- 
rence of  disease  so  many  years  after  furnish  a  strong 
argument  against  this  practice.  The  idea  has  been  handed 
down  to  us  from  the  time  when  the  pathology  of  the  sexual 
organs  was  in  a  state  of  chaos,  that  at  the  "  change  of 
life  "  the  woman  must  necessarily  suffer.  Careful  investi- 
gation, however,  shows  that  the  majority  of  women  do  not 
suffer  any  inconvenience,  and  that  whatever  symptoms  may 
be  present  are  due  to  the  arrest  of  menstruation. 

As  regards  the  condition  of  hydrosalpinx  and  the  opera- 
tion of  salpingostomy,  my  own  experience  is  not  favourable  ; 
nor  does  it  appear  that  the  general  results  of  the  operation 
give  any  support  to  the  practice,  when  we  consider  that, 
for  the  production  of  a  hydrosalpinx,  occlusion  of  both 
ends  of  the  tube  is  necessary,  and  that  while  it  may  be 
quite  feasible  to  restore  the  patency  of  the  infundibulum, 
yet  the  opening  up  of  the  uterine  end  is  not  so  easy  of 
accomplishment.  For  this  purpose  the  late  Dr.  Munde 
proposed  catheterisation  of  the  tube  into  the  uterine 
cavity,  but  his  results  do  not  appear  to  support  the 
practice,  and  it  is  not  reasonable  to  suppose  that  a  single 
catheterisation,  even  if  it  were  practicable,  could  effect  a 
cure. 

Long  experience  has  taught  me  that  the  ovary  is  usually 
regarded  as  the  seat  of  disease  (inflammation)  when  a 
patient  complains  of  pain  in  the  region  of  that  organ. 
Hence  we  hear  a  great  deal  of  acute  and  chronic  ovaritis. 

'  Brit.  Med.  Journ.,  January  17,  1903. 
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I  am  convinced  that  the  uterus  is,  in  these  cases,  the 
true  "  jons  et  origo  malt,"  and  that  the  pain  is  reflex.  This 
is  confirmed  by  the  fact  that  inspection  of  the  uterus 
shows  it  to  be  congested,  and  that  when  this  is  subdued 
the  pain  ceases.  It  is  very  rare  that  the  pain  of  uterine 
congestion  is  referred  to  the  uterus  itself,  and  when  the 
sound  is  passed  into  the  cavity  or  the  cervix  is  struck  by 
the  finger  in  examination,  we  have  a  sure  means  of  deter- 
mining the  source  of  the  pain.  Moreover,  in  these  cases 
the  ovary  is  not  more  tender  than  usual. 

A  word  of  protest  against  that  mania  for  operating — 
the  cacoethes  operandi — which  characterises  the  gynaeco- 
logical surgery  of  the  present  day.  I  have  rescued  from 
operation  a  considerable  number  of  cases  in  which  the 
patient  had  been  condemned  to  suffer  the  loss  of  her  uterine 
appendages  on  account  of  some  supposed  disease  of  the 
ovaries — one  or  both.  All  these  patients  are  now  alive 
and  well,  and  some  of  them  have  borne  children — one  as 
many  as  four.  I  have  also  seen  many  cases  in  which  the 
clinical  evidence  pointing  to  severe  inflammatory  disease  of 
the  appendages  was  overwhelming,  and  in  which  the  signs 
and  symptoms  all  disappeared  under  appropriate  treat- 
ment, and  I  cannot  but  believe  that  many  cases  are  operated 
upon  without  sufficient  justification.  I  therefore  draw  the 
following  conclusions  : — 

(i)  That  in  the  course  of  an  ovariotomy  it  is  true  con- 
servative surgery  to  remove  the  second  ovary  if  it  show 
palpable  disease. 

(2)  That  in  the  case  of  ectopic  gestation  or  of  salpin- 
gitis, either  acute  or  chronic,  it  is  advisable  in  the  great 
majority  of  cases,  if  not  in  all,  to  do  the  double  operation. 

(3)  That  the  practice  of  ignipuncture  or  partial  resec- 
tion of  a  suspected  ovary  is  not  founded  on  specific  data. 

(4)  That  it  is  not  true  conservative  surgery  to  leave  an 
ovary  in  cases  of  complete  hysterectomy. 

(5)  That  the  operation  of  salpingostomy  seems  to  me 
to  have  no  claim  to  be  regarded  as  an  operation  worthy 
of  acceptance. 
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From  the  Frauenklinik  of  the  University  of  Halle 
(Director.   Professor  Dr.  Ernest  Bumm). 

The  Value  of  the  Abdominal  Radical  Operation  in 
THE  Treatment  of  Uterine  Cancer. 

By  K.  Franz,  M.D. 

Senior    Assistant    in   the  Klinik  and 
Privatdozent  of   Obstetrics  and  Gynczcology  in  the  University  of  Halle  ; 
Fellow   of    the    British   Gynaecological  Society. 

I  HAVE  much  pleasure  in  acting  upon  the  friendly 
invitation  given  me  by  Dr.  H.  Macnaughton-Jones  to  con- 
tribute an  article  to  the  British  Gynaecological  Journal, 
and  have  taken  the  im.portance  of  the  abdominal  radical 
operation  in  the  treatment  of  uterine  cancer  as  the  sub- 
ject of  this  essay  to  make  more  widely  known  what  has 
been  done  in  America,  France  and,  especially  during  the 
last  three  or  four  years,  in  Germany,  to  improve  the  opera- 
tive treatment  of  carcinoma  of  the  uterus. 

In  former  years  this  treatment  was  strictly  limited 
to  the  vaginal  total  extirpation  of  the  uterus,  but  now 
the  radical  abdominal  operation  is  performed  not  infre- 
quently. By  this  radical  abdominal  operation  I  mean 
the  removal  of  the  uterus,  with  part  of  the  vagina,  and 
some  of  the  pelvic  connective  tissue  and  the  associated 
lymphatic  glands,  after  laparotomy.  I  know  that  English 
operators  perform  the  radical  abdominal  operation  very 
rarely  indeed,  and  that  some  of  them  are  entirely  opposed 
to  it.  I  need  only  mention  Professor  Japp  Sinclair,  who 
said  last  year  at  Manchester,  "  I  have  no  hesitation  in 
saying  that  a  large  portion  of  the  extended  radical  abdo- 
minal   hysterectomies    for    cancer    are   homicidal    vivisec- 
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tions,  which  nothing  hitherto  advanced  in  their  support 
appears  to  paUiate,  much  less  to  justify." 

I  venture  to  hope  that  this  article  may  contribute 
to  a  more  adequate  recognition  of  the  value  of  the  radical 
abdominal  operation  and  to  the  realisation  of  its  practical 
importance. 

Statistics  show  that  10  per  cent,  of  the  women  who 
seek  medical  help  on  account  of  carcinoma  of  the  neck 
of  the  womb  are  permanently  cured  by  total  extirpation 
of  the  uterus  by  the  vagina,  that  is  to  say,  they  remain 
free  from  recurrence  for  five  years  after  the  operation. 
Permanent  cures  of  cancer  of  the  body  of  the  womb  amount 
to  about  60  per  cent.  ;  but  cancer  of  the  body  of  the  womb 
occupies  a  position  quite  apart  and  differs  entirely  in  its 
clinical  symptoms  from  cancer  of  the  neck,  and  does  not 
in  any  way  come  within  the  purpose  of  this  article. 

The  above-mentioned  proportion  (10  per  cent.)  of  per- 
manent cures  includes  all  cases  of  cancer  of  the  neck  of 
the  womb  which  come  under  medical  care.  To  make  this 
clear,  I  may  point  out  that  of  100  women  with  carcinoma 
colli  uteri,  40  may  be  treated  by  vaginal  total  extirpation, 
but  the  remaining  cases  are  past  operation.  Of  the  40 
operated  upon,  30  will  suffer  from  recurrence  within  five 
years  of  the  operation,  while  the  remaining  ten  may  be  con- 
sidered permanently  cured.  The  figures  in  this  example 
correspond  very  closely  with  the  actual  facts.  Moreover, 
statistics  show  that  for  the  most  part  the  recurrence  of 
the  disease  is  local,  and  the  glands  are  affected  in  only  a 
minority  of  cases.  Of  the  local  recurrences,  more  than 
one  half  are  remains  of  the  disease,  which  it  was  found 
impossible  to  remove,  or  which  were  left  behind  because 
undetected  at  the  time  of  the  operation.  The  operations 
in  such  cases,  therefore,  were  incomplete.  Recognition 
of  these  facts  has  led  us  to  try  to  operate  more  radically, 
that  is  to  say,  to  take  away  as  much  as  possible  of  the 
tissues  in  the  immediate  neighbourhood  of  the  uterus, 
i.e.,  the  parametrium  and  paracolpium. 
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Schuchardt,  by  cutting  deeply  into  the  perineum,  by 
his  so-called  paravaginal  incision,  made  the  parametrium 
in  total  vaginal  hysterectomy  much  more  accessible,  and 
by  this  method  much  of  the  pelvic  tissue  can  be  removed 
with  the  uterus.  In  40  per  cent,  of  his  operated  cases 
he  succeeded  in  getting  permanent  cures,  i.e.,  five  years' 
freedom  from  recurrence,  and  these  brilliant  results  are 
undoubtedly  to  be  attributed  to  his  method  of  operation, 
in  spite  of  its  having  the  disadvantage  that  it  does  not 
deal  with  the  local  pelvic  lymphatic  glands. 

The  abdominal  radical  operation  is  free  from  this  objec- 
tion ;  by  it,  and  by  it  alone,  we  are  able  to  deal  with  the 
local  lymphatic  glands,  and  to  remove  with  the  uterus 
as  much  of  the  pelvic  connective  tissue  as  may  be  desir- 
able ;  and  it  thereby  fulfils  a  surgical  postulate  accepted 
in  every  operation  for  cancer,  i.e.,  the  resection  of  the 
lymphatic  glands  of  the  part  and  of  as  much  as  possible  of 
the  tissue  about  the  disease. 

No  operator,  therefore,  would  hesitate  to  perform 
the  abdominal  radical  operation  if  the  immediate  results 
to  be  expected  were  as  good  as  those  of  vaginal  total  extir- 
pation, namely,  a  mortality  of  only  3  to  6  per  cent.  The 
abdominal  radical  operation  has  a  much  higher  mortality, 
reaching  25  per  cent. ;  but  this  disadvantage,  we  may  with 
great  probability  suppose,  will  be  compensated  by  a 
higher  proportion  of  cases  cured  ;  though  for  convincing 
proof  on  this  point  we  must  wait  until,  in  a  few  years, 
sufftcient  material  has  been  accumulated  for  the  calcula- 
tion of  the  permanent  results.  In  the  meantime  it  is 
incumbent  on  all  who  perform  the  abdominal  radical 
operation  to  try  to  lessen  the  dangers  of  the  method  by 
improvements  in  technique  and  by  exact  estimation  of 
the  indications. 

The  results  already  obtained  by  the  operation  will 
be  related  later  on.  As  regards  the  way  in  which  it 
is  now  performed,  the  technique  has  been  slowly  de- 
veloping for  many  years.  As  early  as  the  year  188 1 
W.  A.  Freund,  the  father  of  abdominal  total  extirpation 
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of  the  uterus,  in  his  operations  for  cancer  occasionally 
removed  lymphatic  glands.  Veit  soon  followed  his 
example  ;  and  by  the  middle  of  the  nineties,  Kelly,  Clark, 
Rumpf  and  Kuestner  had  all  performed  abdominal  opera- 
tions for  uterine  carcinoma.  Kelly,  Clark  and  Rumpf 
attached  some  importance  to  the  prophylactic  free  dis- 
section of  the  ureters. 

A  material  advance  in  the  technique  of  abdominal 
operations  for  cancer  was  made  by  Ries  in  the  year  1895. 
He  also  recommended  preparatory  exposure  of  the  ureters 
in  order  to  avoid  injuring  them  in  the  extended  extirpa- 
tion of  the  pelvic  connective  tissue,  but  he  insisted  upon 
the  necessity  of  removing  all  the  pelvic  glands,  even  those 
which  were  not  enlarged.  Our  knowledge  of  the  lymph 
channels  and  glands  in  relation  with  the  uterus,  so  impor- 
tant in  the  technique  of  abdominal  operations  for  malignant 
disease,  was  materially  improved  in  1898  by  a  work  from 
the  Breslau  Frauenklinik,  by  Reiser,  who  showed  that, 
of  the  women  who  died  from  uterine  cancer,  the  disease 
had  affected  the  lymphatic  glands  of  the  pelvis  in  50  per 
cent.  He  was  also  able  to  affirm  that  the  true  termina- 
tions of  the  lymphatics  of  the  neck  of  the  womb  were  the 
hypogastric  and  lateral  sacral  glands. 

Towards  the  end  of  the  nineties  the  radical  abdominal 
operation  had  gradually  gained  more  ground,  and  in  1899, 
at  the  Thirteenth  French  Surgical  Congress,  Ricard  came 
forward  as  an  ardent  supporter  of  total  abdominal  extir- 
pation for  carcinoma.  He  declared  that  vaginal  total 
extirpation  was  inadequate,  on  the  other  hand,  that  in 
his  opinion  of  all  methods  of  dealing  with  circumscribed 
carcinoma,  the  abdominal  operation  fulfilled  the  maximum 
of  the  indications,  was  the  least  dangerous,  and  offered 
the  greatest  prospect  of  radical  cure. 

In  Germany  it  has  been  more  especially  the  gynaeco- 
logical work  and  writings  of  Wertheim  that  have  gained 
recognition  and  acceptance  for  the  abdominal  radical 
operation  ;  but  von  Rosthorn,  Doederlein,  Kuestner, 
VOL.  XIX. — NO.  74.  10 
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Kleinhans,  and  others  have  also  practised  it.  The  dinical 
results  obtained  have  been  as  follows.  Wertheim  has  done 
70  radical  abdominal  operations,  which  he  has  reported 
in  three  series  {vide  ante,  vol.  xvii.,  pp.  84,  190  ;  vol.  xviii., 
p.  12).  There  were  12  deaths  in  the  first  30,  5  in  the 
second,  and  only  3  in  the  third.  The  first  series  repre- 
sented 29-2  per  cent.,  the  second  40  per  cent.,  and  the 
third  52*7  per  cent.,  of  all  cases  that  came  before  him. 
Series  of  sections  (40,000  in  all)  were  made  of  the  para- 
metria and  glands  of  80  of  these  women,  and  carcinoma 
was  found  in  the  parametrium  in  45  ;  in  26  on  one  side 
and  in  19  on  both.  In  38  cases  the  parts  of  the  para- 
metrium affected  lay,  for  the  most  part,  away  from  the 
uterus,  and  in  11  no  connection  with  the  primary  growth 
could  be  made  out.  Cancerous  glands  were  found  in 
27  cases ;  4  times  bilateral,  23  unilateral.  In  22  the  glands 
were  free  though  the  parametria  were  affected,  and  on  the 
other  hand,  in  four  instances  the  parametria  were  free 
though  the  glands  were  diseased.  Of  the  recurrences,  up 
to  the  present  only  one  has  affected  the  scar  of  the  opera- 
tion, and  carcinomatous  glands  were  removed  from  four 
patients  who  are  still,  from .  one  to  four  years  after  the 
operation,  free  from  recurrence. 

Doederlein  has  done  26  radical  abdominal  operations 
representing  a  proportion  of  70  per  cent,  of  cases  seen. 
He  had  4  deaths,  2  after  their  discharge.  He  advised 
that  the  ureter  should  be  exposed  as  little  as  possible 
lest  it  undergo  necrosis.  He  removed  the  glands  in  18 
cases,  and  found  them  carcinomatous  in  7. 

von  Rosthorn  has  done  33  operations,  with  2  deaths 
only.  The  disease  involved  the  parametric  connective 
tissue  in  72*2  per  cent.,  the  hypogastric  and  iliac  glands 
in  57-5  per  cent.,  and  the  lower  lumbar  glands  also  in 
9  per  cent.  In  three-fourths  of  the  cases  vaginal  total 
extirpation  would  have  been  inadequate. 

Zweifcl  in  21  abdominal  operations  for  cancer  has 
had  4  deaths.  Glands  were  removed  from  14  patients. 
and  were  found  to  be  cancerous  in  6. 
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Menge  lost  3  out  of  7  cases  operated  on  by  the  abdomen  ; 
Kroenig  i  out  of  8. 

Kleinhans  has  done  32  radical  abdominal  operations, 
with  3  deaths.  In  19  cases  there  were  enlarged  glands, 
which  in  9  were  carcinomatous. 

The  internal  inguinal  glands  also  may  be  affected, 
so  that  in  every  case  they  should  be  examined,  and  if 
enlarged,  removed. 

Kuestner  has  operated  for  carcinoma  upon  56  women 
by  the  abdomen,  and  unfortunately  had  17  deaths. 

All  the  operators  I  have  mentioned  employed  methods 
which  in  the  most  essential  points  agree  with  the  one 
devised  for  his  own  use  by  Wertheim. 

In  the  Frauenklinik  at  Halle  also,  cervical  cancer  is 
dealt  with  by  the  radical  abdominal  method,  and  in  the 
last  two  years  34  such  operations  have  been  performed, 
21  by  Professor  Bumm  and  13  by  myself. 

The  technique  employed  has  been  as  follows  :  After 
thorough  disinfection  of  the  abdomen,  vulva  and  thighs 
of  the  patient,  the  cancer  is  exposed  in  a  large  vaginal 
speculum,  and  the  portio  vaginalis  is  seized  with  Collins' 
hooked  forceps  and  drawn  outwards.  The  cancer  is  then 
scraped  with  a  sharp  spoon  until  no  more  tissue  will  come 
away,  and  a  tolerably  smooth-walled  funnel  is  thus  left, 
which  is  so  thoroughly  cauterised  with  a  Paquelln  that 
not  a  drop  of  blood  or  specific  juice  is  visible  on  the  sur- 
face of  the  growth.  After  this  the  cancer  and  the  blades 
of  the  forceps  are  thoroughly  disinfected  with  alcohol 
and  a  one  per  mille  sublimate  solution. 

Extremely  careful  preliminary  treatment  of  the  cancer 
of  this  kind  is  required  to  prevent  infection  of  the  field 
of  operation  by  the  bacteria,  large  numbers  of  which  are 
to  be  found  in  the  superficial  layers  of  the  growth.  The 
vagina  is  afterwards,  on  antiseptic  grounds,  plugged  with 
a  strip  of  gauze  soaked  in  the  sublimate  solution. 

The  pelvis  of  the  woman  is  now  raised  till  she  is  in 
the  Trendelenburg  position,  and  the  abdomen  is  opened  in 
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the  median  line  and  any  intestines  which  may  come  into 
view  are  pushed  back  out  of  the  way  and  carefully  covered 
with  cloths.  The  fundus  of  the  uterus  is  seized  with  vol- 
sella,  and  drawn  upwards  and  to  the  right,  so  as  to  put 
the  left  ligamentum  infundibulo-pelvicum  with  the  sper- 
matic vessels  on  stretch.  Double  ligatures  are  put  round 
the  ligament,  and  between  them  it  is  divided  so  that 
on  that  side  the  two  folds  of  the  ligament  gape  apart. 
The  finger,  inserted  in  this  gaping  fissure,  presses  the  folds 
of  the  ligament  still  further  apart,  and  is  thrust  down 
to  seek  the  ureter,  which  lies  on  the  posterior  fold  of  the 
ligament,  and,  if  sought  there,  may  always  be  found. 
When  brought  into  view  it  is,  for  the  time,  left  undis- 
turbed. The  round  ligament  is  now  ligatured  and  divided, 
and  the  peritoneum  of  the  broad  ligament  separated  as 
far  as  the  attachment  of  the  bladder  to  the  anterior  cer- 
vical wall.  The  whole  of  the  connective  tissue  of  that 
side  of  the  pelvis  is  now  open  to  inspection.  Deep  down 
one  can  trace  the  course  of  the  uterine  artery  the  whole 
way  from  its  origin  at  the  hypogastric  artery  to  the  uterus. 
It  is  ligatured  at  its  origin  and  divided. 

The  ureter  can  then  be  laid  free  right  up  to  its  entry 
into  the  bladder  without  any  bleeding,  and  when  entirely 
detached  from  the  cervix  may  be  displaced,  like  a  free 
cord,  to  one  side  towards  the  wall  of  the  pelvis. 

Exactly  the  same  steps  are  taken  on  the  other  side, 
and  when  both  ureters  have  been  exposed,  the  peritoneum 
of  the  anterior  cervical  wall  is  divided  transversely  above 
the  bladder,  and  the  bladder  separated  by  blunt  dissection 
from  the  cervix  and  upper  part  of  the  vagina.  The  peri- 
toneum of  the  posterior  cervical  wall  is  then  also  divided 
transversely  above  the  pouch  of  Douglas,  and  the  folds 
of  Douglas  are  ligatured,  and  the  peritoneum  with  the 
rectum  is  detached  from  the  posterior  cervical  wall  and 
upper  part  of  the  vagina. 

The  uterus  and  upper  part  of  the  vagina  are  now  quite 
free  before   and  behind,   and  their  only   attachments   are 
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at  the  sides,  below  the  spot  where  the  ureters  He  next 
to  the  cervix,  by  some  of  the  connective  tissue  which 
surrounds  the  uterus  and  vagina. 

These  attachments  are  secured  as  near  the  pelvic  wjU 
as  possible,  in  Kocher's  clamps,  and  are  then  divided. 
When  this  has  been  done  on  both  sides,  the  uterus  and 
upper  part  of  the  vagina  are  free  all  round  and  can  be 
amputated.  The  vagina  is  opened  in  front  and  the  inci- 
sion carried  right  round  it.  It  lies  entirely  in  the  discre- 
tion of  the  operator  how  much  of  the  vagina  is  to  be 
removed.  The  greater  part,  or  even  the  whole  of  it,  can 
be  taken  away  without  any  difficulty.  In  a  case  of  sarcoma 
I  removed  three-fourths  of  the  vaginal  canal  along  with 
the  uterus  quite  easily. 

The  absolute  arrest  of  all  haemorrhage  is  of  extreme 
importance,  and  after  the  removal  of  the  uterus  every 
point  that  is  still  bleeding  is  secured. 

The  next  step  is  to  palpate  the  sides  of  the  pelvis, 
especially  along  the  course  of  the  great  vessels,  and  to 
remove  all  glands  that  can  be  felt,  with  the  connective 
tissue  attached  to  them. 

Finally,  the  wounded  surfaces  left  by  the  operation  are 
carefully  shut  off  from  the  peritoneal  cavity,  inasmuch 
as  the  anterior  fold  of  the  broad  ligament  is  united  to 
the  posterior,  and  the  vesical  peritoneum  with  that  of 
the  pouch  of  Douglas,  by  a  continuous  catgut  suture  begin- 
ning at  the  left  side.  Above  the  catgut  the  serosa  may 
be  stitched  with  a  silk  Lembert  suture  for  extra  security. 
The  abdominal  wound  is  closed  by  continuous  suture 
of  the  peritoneum  and  muscle  with  catgut,  by  interrupted 
silk  suture  of  the  fascia,  and  by  one  unbroken  aluminium- 
bronze  wire  suture  of  the  skin. 

The  last  step  is  to  insert  by  the  vagina  a  short  tampon 
in  the  pelvic  wound.  More  complete  tamponade  has  been 
given  up,  for  the  plug  interferes  with  the  healing  of  the 
wound  by  first  intention,  and  may  even  lead  to  chronic 
suppuration,  thrombosis,  and  pyaemia.  The  vagina  is 
loosely  plugged  with  vioform  gauze. 
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i  ■  During  the  operation  care  must  be  taken  that  the 
ureters  are  not  detached  more  than  is  absolutely  neces- 
sary from  the  tissues  about  them.  If  stripped  bare  to  too 
great  an  extent,  they  are  insufficiently  nourished,  arid  this 
may  lead  to  necrosis  of  the  ureter,  and  ureteral  fistulae 
during  convalescence.  We  had  two  such  cases  at  Halle, 
and  Wertheim  also  has  had  similar  experiences. 

The  amount  of  tissue  from  about  the  uterus,  and  the 
amount  of  the  vagina  that  may  be  removed  by  the  opera- 
tion just  described,  is  shown  in  two  drawings  taken  from 
a  case  operated  on  by  me. 

The  first  drawing  (fig.  i)  shows  how  large  a  portion  of 
the  parametrium  and  paracolpium,  with  very  nearly  the 
whole  of  the  uterine  artery,  has  been  removed  with  the 
uterus.  The  second  drawing  (fig.  2)  shows  the  carcinoma 
with  the  portio  vaginalis  and  a  large  cuff  of  vagina. 

The  third  drawing  is  taken  from  another  case  ;  in  it  may 
be  seen  how  the  carcinoma  has  broken  through  the  cervical 
wall  and  found  its  way  into  the  folds  of  Douglas  and  into 
the  parametrium.  It  affords  an  example  of  the  necessity 
of  dividing  the  tissues  at  a  considerable  distance  from  the 
uterus.  In  this  case  the  operator's  incision  was  made  in 
diseased  tissue,  and  it  is  certain  that  carcinoma  was  left 
behind  and  will  soon  betray  itself  by  recurrence. 

Of  the  34  cancerous  patients  operated  on  by  the  above 
method,  7  died  from  the  operation,  a  mortality  of  20  per 
cent.  Death  was  due  in  6  cases  to  infection,  in  i  to  shock 
a  few  hours  after  the  operation.  All  the  deaths,  except 
one,  happened  in  advanced  carcinoma  which  had  extended 
far  beyond  the  uterus  and  infiltrated  the  parametrium, 
and  the  single  instance  in  which  tlie  parametrium  was 
not  affected  was  a  carcinoma  that  was  removed  on  the 
seventh  day  of  childbed.  It  is  well  known  that  puerperal 
cases  of  carcinoma  are  extremely  liable  to  infection. 

In  7  cases  no  glands  were  detected,  but  glands  were 
removed  from  the  other  27 ;  those  of  24  patients  were 
submitted  to  microscopical  examination,  and  in   11  cases 
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A  uterus  removed  by  the  radical  abdominal  operation  for  cancer  (from  behind). 
I,  Fundus  uteri ;  2,  2,  tubes  ;  3,  3,  ovaries;  4,  4,  parametria;  5,  5,  arterice  uterinre  ; 
6,  parakolpium  sinistrum;  7,  left  fold  of  Douglas;  8,  posterior  vaginal  wall. 


View  of  the  catriiionia  from  the  same  titena:  as  fig.  i  (seen  from  below). 
Carcinomatous  cavity  ;  2a,  anterior  ;  2h,  posterior  vaginal  wall  ;  3,  portio  vaginalio, 
4,  parakolpiiim. 


Microscopical  section  through  the  cervix  uteri,  parametrium  ana  folds  oj  Douglas 
(left  side).  I,  Primary  growths  affecting  the  whole  thickness  of  the  cervical  wall; 
2,  2,  carcinomatous  tissue  that  by  continuity  has  penetrated  the  tissue  of  the  folds  of 
Douglas  and  the  parametrium;  3,  the  uninvolved  tissue  of  Douglas's  folds;  4,  left 
parametrium  ;  5,  tissue  between  cervix  and  bladder. 
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(32"4  per  cent.)  proved  to  be  carcinomatous.  In  only  10 
instances  was  the  parametrium  quite  free  from  disease, 
in  all  the  others  either  one  or  both  sides  were  more  or 
less  infiltrated. 

Adding  the  Halle  cases  to  those  of  the  other  operators 
above  mentioned,  we  have  273  radical  abdominal  opera- 
tions with  54  deaths,  an  average  mortality  of  23*3  per 
cent.  In  68  out  of  184  cases,  that  is  to  say,  in  36-9  per 
cent.,  the  disease  was  found  in  the  glands.  No  further 
analysis  is  needed  to  show  that  these  68  cases  could  not 
have  been  cured  by  vaginal  total  extirpation. 

Against  the  removal  of  the  glands  it  is  objected  that 
such  removal  can  in  no  case  be  complete,  and  therefore 
is,  in  principle,  purposeless,  as  it  would  be  impossible  to 
detect  all  the  glands  of  the  pelvis,  including  those  which 
were  not  enlarged.  To  this  it  may  be  replied  that  Wertlieim 
has  found  that  carcinoma  is  never  present  in  glands  so 
small  as  to  be  impalpable,  and  therefore  that  for  a  radical 
operation  it  suffices  merely  to  remove  those  glands  which 
are  sensibly  enlarged. 

Furthermore  it  has  been  pointed  out  by  Wertheim, 
von  Rosthorn,  and  others,  that  the  glands  may  be  healthy 
though  the  parametrium  is  infiltrated  with  cancer,  and 
conversely,  that  there  may  be  carcinomatous  glands  where 
the  parametrium  is  not  involved.  Consequently  it  appears 
that  we  can  never  draw  any  conclusion  as  to  carcinoma- 
tous glands  merely  from  palpation  of  the  parametrium. 

Besides,  w^e  have  not  otherwise  a  single  clinical  or 
anatomical  symptom  in  uterine  carcinoma  to  enable  us 
to  say  in  which  forms  of  the  disease  the  glands  are  involved. 
Indeed,  we  can  never  know  beforehand  the  cases  in  which 
vaginal  total  extirpation  might  be  an  adequate  proceeding. 
I  think  for  these  reasons  there  is  all  the  more  necessity 
for  the  conclusion  that  every  operable  case  of  cancer  of 
the  neck  of  the  womb  that  one  wishes  to  treat  in  at  aU  a 
radical  way  should  be  dealt  with  by  the  abdomen. 

Another  important  question  is,  which  cases  are  to  be 
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held  suitable  for  the  radical  abdominal  operation  ?  It 
has  been  held  in  various  quarters  that  this  method  allows 
us  to  extend  the  indications  for  the  operative  treatment 
of  malignant  disease,  and  therefore  to  deal  with  cases 
that  cannot  be  operated  upon  in  any  other  way.  I  think 
this  to  be  a  false  standpoint,  that  will  in  course  of  time 
be  abandoned. 

The  principal  danger  of  the  operation,  and  the  only 
serious  objection  that  can  be  brought  against  it,  is  the 
high  rate  of  its  mortality.  Hitherto  from  about  20  to 
25  per  cent,  of  all  who  undergo  it  die,  and  generally  from 
infection.  The  infection  depends,  as  far  as  these  cases 
of  ours  have  shown  me,  on  the  carcinoma  itself  more  than 
upon  any  other  circumstance.  But  the  peritoneum  is  less 
inclined  to  infection  than  the  extensive  wounds  in  the 
pelvic  connective  tissue  that  are  made  in  this  operation, 
and,  in  my  opinion,  these  connective  tissue  wounds  are 
what  makes  the  operation  so  dangerous.  I  therefore 
hold  all  methods  in  the  radical  abdominal  operation,  such 
as  the  transperitoneal  methods  of  Mackenrodt  and  Amann, 
which  do  not  regard  this  danger,  but  rather  seek  to  avoid 
the  infection  of  the  peritoneum,  to  be  wrong  in  principle. 
They  have  still  the  serious  disadvantage  that  they  leave 
extremel}^  extensive  wounds  in  the  connective  tissue. 

I  have  already  said  that  carcinoma  is  prone  to  lead 
to  infection.  That  is  especially  the  case  when  the  disease 
is  far  advanced,  inasmuch  as  then  the  surface  is  ichorous 
or  purulent.  When  such  growths  are  torn  in  the  course 
of  an  operation,  and  any  of  their  contents  finds  its  way 
into  the  wounds  in  the  connective  tissue,  or  even  into  the 
peritoneal  cavity,  the  danger  of  fatal  sepsis  is  extreme. 
The  far-advanced  and  decaying  cases  are  therefore  very 
unfavourable  for  operation,  while  hmited  cancer  which 
has  not  affected  the  parametrium  can  be  removed  by 
the  abdomen  without  great  danger.  This  is  shown  by 
our  cases,  for  of  those  with  free  or  but  slightly  infiltrated 
parametria  only  one  died  from  the  operation. 
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I  am  therefore  convinced  that  in  circumscribed  cancer, 
though  the  radical  abdominal  operation  may  have  a  higher 
mortalit}^  than  vaginal  total  extirpation,  it  has  the  impor- 
tant advantage  of  being  a  far  more  logical  proceeding, 
and  that  hy  it  we  shall  permanently  cure  more  women 
afflicted  with  cancer  than  by  any  other  method. 
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REPORTS. 

Fourteenth  International  Congress  of  Medicine, 
Madrid,  April,  1903. 

The  Section  of  Obstetrics  and  Gynaecology  was  one 
of  the  most  active,  though  several  of  the  Reporters  did 
not  attend,  and  all  the  communications  on  the  Agenda 
were  not  actually  made. 

The  Organising  Committee  was  confirmed  in  its  office 
under  the  presidency,  for  Obstetrics,  of  Francisco  de  Corte- 
i  arena,  and  for  Gynaecology,  of  Eugenio  Gutierrez,  and 
with  Carmelo  Curillo  y  Cubero  as  Secretary  of  both  branches. 

At  the  first  session.  Professors  Calderini  and  Bossi, 
who  were  both  present  at  the  Congress,  were  nominated 
Honorary  Presidents,  and  the  Chair  was  subsequently 
occupied  by  Doleris,  Treub,  Granville  Bantock,  Murdoch 
Cameron,  and  others. 

The  forenoon  sessions  were  devoted  to  Obstetrics, 
those  in  the  afternoon  to  Gynaecology.  Abstracts  of 
the  reports  at  the  first  session  upon  "  The  Indications 
for  Hysterectomy  in  Acute  Puerperal  Infection,"  by  Pinard, 
of  Paris,  and  L.  Cortignera,  of  Santander  (who  was  not 
present),  will  be  found  in  the  Summary. 

The  second  subject  for  discussion  was  "  The  Treatment 
of  Placenta  Prsevia,"  upon  which  the  conclusions  of  Candela, 
of  Valencia,  only  were  read  ;  the  other  reporters  did  not 
attend,  and  their  communications  were  not  presented. 

Doleris,  of  Paris,  read  a  paper  "  On  the  Pathogenesis 
and  Treatment  of  Chronic  Inflammation  of  the  Pelvic 
Peritoneum  and  Cellular  Tissue "  ;  Jayle,  of  Paris,  and 
Josephson,  of  Stockholm,  reported  upon  "  The  Indications 
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for  Opotherapy  and  its  Results  "  ;  and  Fargas,  of  Barcelona, 
Treub,  of  Amsterdam,  and  Granville  Bantock,  the  Repre- 
sentative of  the  British  Gynaecological  Society,  upon 
"The  Conservative  Surgery  of  Lesions  of  the  Adnexa  " 
{v.  ante,  p.  129). 

Two  subjects  were  proposed  for  special  discussion, 
the  first  of  which,  "  The  Early  Diagnosis  of  Ectopic  Ges- 
tation," was  introduced  by  Calderini,  of  Bologna  ;  the 
second  was  "  The  Treatment  of  Uretero-Vaginal  Fistula." 

Of  the  remaining  contributions,  one  of  the  most  impor- 
tant was  that  of  Ivanoff,  of  Moscow,  upon  the  cases  of 
"  Rupture  of  the  Uterus "  observed  during  a  period  of 
twenty-five  years  at  the  Maternity  Hospital  in  that  city. 


Report  upon  the  Congress  of  the  Sanitary 
Institute,  1903. 

By  James  Metcalfe,  M.D. 

Honorary  Surgeon  to  St.  Catherine's  Home  for  Cancer,  Bradford. 
Delegate  representing  the  British  GyncBCological  Society  at  the  Congress. 

The  Twenty-first  Congress  of  the  Sanitary  Institute 
lield  in  Bradford,  July  7  to  July  10,  was  undoubtedly 
an  unqualified  success.  The  weather  was  delightfully 
fine  and  warm,  and  the  number  of  delegates  and  repre- 
sentatives was  probably  greater  than  ever  before.  Brad- 
ford, the  great  centre  of  the  worsted  industry,  is  a  very 
progressive  city.  Great  interest  is  taken  in  sanitary 
matters  and  in  questions  affecting  public  health ;  so 
the  Congress  was  enthusiastically  welcomed.  The  Mayor 
received  the  delegates  at  the  Town  Hall,  and  afterwards 
entertained  them  at  a  Conversazione  in  St.  George's  HaU. 
The  introductory  address  of  the  President  (Lord  Stam- 
ford) was  an  admirable  resume  of  all  matters  connected 
with  the  health  of  the  people.  The  Health  Exhibition  was 
probably  one  of  the  finest  that  had  ever  been  got  together. 
The  garden  parties  and  receptions  by  prominent  citizens 
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gave  constant  opportunities  for  discussing  under  delightful 
conditions  most  of  the  problems  of  the  day. 

In  looking  through  the  programme  of  the  Congress, 
the  paramount  idea  in  the  mind  of  the  representative 
of  the  British  Gyucecological  Society  was  in  which  depart- 
ments he  should  look  for  items  of  especial  interest  to  its 
Fellows.  In  the  subjects  suggested  for  discussion  or  papers 
two  or  three  appeared  to  be  of  this  nature  ;  such,  for 
instance,  as  the  "  Etiology  of  Cancer,"  "  Health  Aspects 
of  Occupations  for  Women,"  "  Factories  and  Workshops, 
and  the  Teaching  of  Hygiene  in  Elementary  Schools." 
Unfortunately  the  most  important  of  these  subjects  were 
not  discussed  at  all,  as  no  paper  was  read  on  the  Etiology 
of  Cancer,  and  one  on  "  Provision  for  the  Health  of  Women 
and  Children  in  Factories,"  through  some  unfortunate 
misunderstanding,  was  omitted,  and  the  only  points  of 
any  special  interest  to  the  Fellows  of  the  British  Gynaeco- 
logical Society  were  raised  in  the  Presidential  addresses 
in  two  of  the  meetings. 

Professor  Thomas  Oliver,  of  Newcastle-on-Tyne,  in 
the  Section  of  Industrial  Hygiene,  made  some  remarks 
on  the  employment  of  married  women  in  factories,  and 
gave  reasons  for  an  extension  of  the  time  of  compulsory 
non-attendarice  at  work  after  child-birth,  and  suggested 
that  the  hardships  incidental  to  the  loss  of  the  woman's 
earnings  could  be  met  by  the  establishment  of  benefit 
societies  for  this  particular  object,  either  on  purely  volun- 
tary lines,  or  State-aided,  as  in  France.  In  a  large  indus- 
trial centre  like  Bradford,  where  women's  labour  is  so 
greatly  utilised,  this  question  is  a  very  important  one. 
Owing  to  the  keen  competition  of  foreign  countries  in 
the  markets  of  the  world,  the  prices  obtainable  for  Brad- 
ford textile  goods  are  much  less  than  formerly.  This 
has  led  to  a  reduction  in  the  wages  of  the  men,  and  greater 
difficulty  in  making  adequate  provision  for  the  domestic 
necessities  of  every  workman's  household.  The  husband, 
too,  is  frequently  out  of  work  for  long  periods,  and  the 
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wife  has  to  endeavour  to  supply  the  necessities  of  the  home. 
She  is  consequently  often  compelled  to  resume  her  work 
at  the  mill  at  a  period  when  she  ought  to  be  free  to  attend 
to  the  wants  of  her  new-born  child.  This  entails  conse- 
quences of  most  serious  import  to  the  city  of  Bradford. 
There  is  an  enormous  infantile  mortality  and  a  greatly 
diminished  birth-rate.  The  death-rate  for  children  under 
one  year  of  age  is  no  less  than  168  per  1,000  births  ;  and 
the  birth-rate  of  23  per  1,000  is  one  of  the  lowest,  if  not 
the  lowest,  of  the  great  towns  of  England.  The  Bradford 
Corporation  drew  the  attention  of  the  members  of  the 
Sanitary  Congress  to  a  new  departure  which  had  been 
recently  instituted.  This  is  a  municipal  dep5t  for  the 
supply  of  humanised  milk,  and  sterilised  milk,  for  young 
infants.  The  milk  is  sold  in  bottles  containing  the  proper 
quantity  for  a  meal  for  children  at  different  ages,  and  as 
it  is  retailed  without  profit,  every  encouragement  is  given 
to  mothers  to  see  that  the  infant  is  properly  fed.  It  is 
hoped  that  by  teaching  the  mothers  the  necessity  for 
cleanliness  and  carefully  prepared  milk  for  the  infant, 
that  the  frightful  mortality  may  be  considerably  reduced. 
I  With  regard  to  the  diminished  birth-rate,  one  cannot 
assume  that  this  is  limited  to  the  mill- workers.  But 
amongst  this  class  there  is  an  increased  incentive  to  take 
precautions  for  the  prevention  of  conception  from  rea- 
sons connected  with  their  economic  environment.  Where 
the  man  is  hardly  able  to  earn  sufficient  wages  to  keep 
the  family  in  decent  comfort,  it  is  a  matter  of  serious 
moment  for  the  women  to  become  pregnant ;  she  has 
to  leave  off  work  some  time  before  parturition,  and  she 
cannot  return  to  the  factory,  according  to  statute,  until 
at  least  a  month  after  child-birth.  In  addition  to  this 
dead  loss  of  wages,  there  is  the  actual  increase  of  expense 
connected  with  her  condition  ;  she  may  have  to  pay  a 
doctor's  and  nurse's  fee,  and  household  expenses  are  also 
increased.  Being  compelled  to  return  to  work  as  soon 
as  she  is  legally  entitled  to  do  so,  she  very  often  suffers 
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from  some  of  the  symptoms  of  uterine  displacement  with 
which  gynsecologists  are  so  famiUar.  Of  course  symptoms 
of  displacement  depend  a  great  deal  on  the  amount  of 
involution  which  has  taken  place.  No  doubt  in  some 
cases  this  is  completed  in  a  month's  time.  But  more 
frequently  in  women  of  the  factory  class,  who  are  often 
debilitated  from  long  hours  of  labour,  constant  standing 
and  insufficient  food,  it  is  delayed  to  six  weeks,  two  or 
even  three  months.  Subinvolution  and  displacement  of 
the  uterus  is  followed  by  chronic  endometritis,  which  in 
itself  is  a  reason  for  the  diminished  birth-rate.  We  are 
therefore  faced  with  some  serious  considerations.  Are 
we,  as  Professor  Oliver  suggests,  to  lengthen  the  time 
before  a  woman  is  legally  allowed  to  return  to  work  after 
her  confinement,  and  perhaps  impoverish  the  family  ? 
or  are  we  to  allow  her  to  injure  her  health  and  possibly 
imperil  her  fertility  or  the  physique  of  her  future  children 
if  she  has  any  ?  State-aided  benefit  societies  may  at  some 
time  be  possible  in  this  country,  but  I  do  not  think  they 
are  at  present  within  the  range  of  our  political  purview  ; 
it  should  not,  however,  be  impossible  to  devise  a  voluntary 
system  to  make  adequate  provision  for  the  wants  of  a 
woman  during  the  post-partum  period. 

Professor  Clifford  Allbutt,  in  his  Inaugural  Address 
in  the  Section  of  Sanitary  Science  and  Preventive  Medi- 
cine "  On  the  Survival  of  the  Fittest,"  made  some  inter- 
esting observations.  He  seemed  to  assume  that  because 
it  was  falling,  a  low  birth-rate  might  be  better  in  the  end 
than  a  higher  rate  of  children,  some  of  whom  would  be 
of  lower  vital  capacity  and  many  less  carefully  reared. 
A  great  flaw  in  this  argument  is  that  though  the  birth- 
rate is  undoubtedly  falling,  it  is  not  at  all  certain  that  the 
vital  capacity  of  the  children  is  any  greater,  if  so  great, 
as  formerly.  An  underfed,  overworked  mother  does  not 
bear  even  a  small  number  of  well-developed  children. 
Sir  WiUiam  Anson  recently  stated  in  the  House  of  Commons 
that    there    were    60,000    children    in    London    who    were 
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physically  so  inferior  that  they  could  not  derive  proper 
benefit  from  school  teaching ;  and  a  lowering  birth-rate 
would  seem  to  be  associated  with  a  deterioration  of  the 
race,  and  tliis  view  is  supported  by  the  fact  that  ever}^ 
third  man  recruited  for  the  Army  is  rejected  as  physicall}^ 
unfit.  We  are  driven  to  assume  that  the  proper  method 
to  improve  the  physical  stamina  of  the  people  is  to  help 
the  mothers  to  live  a  regular  healthy  life  during  pregnancy, 
and  if  possible  to  prevent  them  working  in  factories  for 
a  considerable  period  (probably  two  months)  both  before 
and  after  confinement.  This  question  is  of  such  extreme 
interest  to  our  society  that  it  might  well  form  the  subject 
of  a  discussion  at  one  of  its  meetings. 
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REVIEWS. 

Atmocausis  and  Zestocausis.     The  Use  of  High-Pressure 
Steam  in  Gynaecology.     Also  an  Appendix  on  Atmo- 
causis and  Zestocausis  in  Surgery  and  Rhinology.     By 
Dr.   LuDWJG   PiNCUS.      Pp.  xii.  and  410,   large   8vo, 
with     35    Plates.     Wiesbaden  :     J.     F.     Bergmann. 
Glasgow  :     F.  Bauermeister.     1903. 
This   work   contains   a   full   history  of   the   origin   and 
the  development  of  the  method  of  treating  uterine  haemor- 
rhage  (and  some  allied   affections),   by  the  application  of 
superheated  steam  to  the  interior  of  the  uterus.     Its  author, 
Dr.  Pincus,  of  Danzig,  had  been  for  many  years  impressed 
with    the    inadequacy    of    the    ordinary    means     at      our 
disposal    for   the    treatment  of    this  affection.     So  when, 
in  1886,  Professor    Snegirew   published   the   first   account 
of  the  successful  application  of  superheated  steam  to  the 
interior  of   the  uterus  in  such  cases,  he  at  once  recognised 
the  immense  importance  of  the  new  method,  and  ventured 
in  October  of  the  same  year  to  put  it  to  the  test  in  his 
own  practice.     Unfortunately  Professor  Snegirew  had  not 
given  any  details  of  the  operation  or  of   the  instrument 
employed,  and  so  Pincus  had  to  make  use  of  an  improvised 
apparatus  of  his  own.     Moreover,  not  being  officially  con- 
nected with  any  clinique,  he  had  to  depend  entirely  on  cases 
that  occurred  in  his  private  practice  for  the  development 
of  the  method.     During  the  trying  period  that  this  entailed 
he  enjoyed,  however,  the  constant  support,  encouragement 
and  advice  of  such  men  as  Professor  v.  Winckel,  of  Munich, 
Professor  Winter,  of    Koenigsberg,    and  Professor  Fritsch, 
of    Bonn.       To    the  latter  he  is  further  indebted   for   his 
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willingness  to  put  the  pages  of  the  Zentralhlatt  fi'lr  Gynd- 
kologie,  of  which  he  is  editor,  at  all  times  at  his  disposal, 
whether  to  bring  the  whole  subject  prominently  before  the 
profession,  or  to  make  public  as  soon  as  possible  the  suc- 
cessive improvements  in  the  instrument  and  the  method, 
or  to  clear  up  misunderstandings  and  elucidate  questions, 
about  which  at  first  there  was  naturally  a  good  deal  of 
difference  of  opinion. 

The  decisive  point  in  the  history  of  the  method  was 
the  collective  investigation  undertaken  in  the  year  1899, 
at  the  instigation  and  under  the  auspices  of  Professors 
V.  Winckel  and  Fritsch,  the  results  of  which  were  em- 
bodied in  a  paper  read  by  Pincus  at  the  seventy-first 
meeting  of  the  Association  of  German  Naturalists  and 
Physicians,  held  at  Munich  in  September,  1899. 

The  number  of  cases  from  nearly  every  quarter  of  the 
globe  that  were  reported  to  Pincus  in  response  to  his  letter 
was  833,  and  of  these  749  were  returned  as  either  cured 
or  greatly  improved — a  wonderful  result  to  be  obtained 
by  a  new  method  in  so  short  a  time.  Indeed,  very  little 
change  has  taken  place  since,  either  in  the  technique  of 
the  operation  or  in  the  instrument. 

The  immediate  result  of  this  report  was  that  the  method 
was  recognised  over  a  large  portion  of  the  Continent,  and 
in  America,  as  a  most  wonderful  addition  to  the  means 
at  our  disposal  for  the  treatment  of  uterine  haemorrhage, 
and  was  soon  taught  to  students  in  the  cliniques  and  de- 
scribed and  recommended  in  the  text-books.  Professor 
Fritsch,  in  the  tenth  edition  of  his  work  on  the  "  Diseases 
of  Women,"  refers  to  it  as  being  "  safe,  painless,  and  effec- 
tive." Such  a  statement  should  at  least  lead  us  to  con- 
clude that  the  method  has  already  passed  through  the 
probationary  stage,  and  that  it  must  be  worth  our  while  to 
study  its  indications  and  to  make  ourselves  familiar  with 
its  technique. 

It  seems  strange  that  up  to  the  present  this  method 
seems  to  have  failed  to  stimulate  the  curiosity  or  arouse 
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the  attention,  not  to  say  enthusiasm,  of  the  profession  in 
this  country.  It  is  true  that  Professor  A.  V.  Macan  read  a 
paper  on  "  Atmocausis  and  Zestocausis,  and  demonstrated 
Pincus's  instrument  before  the  Obstetric  Section  of  the 
Academy  of  Medicine  of  Ireland  in  April,  1900  ;  and 
Professor  Simpson  read  a  paper  on  the  same  subject  to 
the  Obstetrical  Society  of  Edinburgh  in  May  of  the  same 
year.  But  the  former  paper  has  never  been  published, 
and  though  out  of  fourteen  cases  Professor  Simpson  was 
able  to  report  eleven  cured,  and  three  improved,  we  are 
not  aware  of  his  example  having  so  far  been  followed  in 
Scotland.  This  may  in  part  be  due  to  the  fact  that  he 
made  use  of  the  original  instrument  of  Snegirew,  which 
was  very  imperfect,  not  to  say  dangerous.  He  also  alwaj^s 
put  the  patient  under  an  anaesthetic,  and  so  never  had 
the  opportunity  of  demonstrating  one  of  the  greatest  advan- 
tages of  the  operation,  viz.,  its  painlessness. 

A  reference  to  the  method  was  also  made  by  Dr.  John 
Campbell,  of  Belfast,  who  introduced  the  discussion  on 
Metritis  at  the  meeting  of  the  British  Medical  Association 
at  Cheltenham  in  1901  [British  Medical  Journal,  October  5, 
1901),  and  condemned  it  as  "  an  unnecessarily  severe  and 
dangerous  proceeding."  As  the  alternative  must  in  some 
cases,  at  least,  be  the  total  extirpation  of  the  uterus,  this 
seems  to  be  a  rather  illogical  conclusion.  Nor  could  any- 
one who  had  seen  the  operation  performed  as  it  should  be, 
or  who  had  read  the  reports  sent  in  to  Pincus  for  the 
collective  investigation,  hold  such  a  view,  unless  already 
prejudiced  against  it. 

More  recently  a  paper  "  On  Vapourisation  of  the 
Uterus  "  has  been  published  by  Dr.  G.  F.  Blacker,  in  the 
Journal  of  Obstetrics  and  Gyncecology  of  the  British  Empire 
for  May,  1902,  which,  however,  by  no  means  represents 
either  the  views  held,  or  the  instrument  employed  at  the 
present  time,  by  Pincus  and  his  school,  or  even  the  results 
of  the  collective  investigation  report  of  1899.  For  the 
author  used  a  modification  of  the  original  model  of  Snegirew, 


Reviews  155 


which,  as  already  stated,  is  very  imperfect,  though  at 
the  same  time  he  gives  a  picture  of  Pincus's  instrument 
as  it  has  been  furnished  by  Messrs.  Hahn  and  Loechel, 
of  Danzig,  ever  since  1899. 

In  his  description  of  the  operation  he  says  that  the 
time  should  be  counted  from  the  moment  at  which  the 
steam  is  first  seen  to  escape  either  from  the  return  tube 
or  from  the  uterus.  Now  if  the  operation  is  properly 
performed  with  Pincus's  instrument,  steam  should  never 
be  seen  escaping  from  the  uterus,  for  the  fibre  covering 
of  the  catheter  is  specially  shaped  to  prevent  such  a  thing 
happening. 

Further  on  he  says  (p.  492)  :  "  If  a  form  of  apparatus 
be  employed  in  which  the  steam  and  condensed  water 
are  allowed  to  flow  back  into  the  vagina,  steps  must  be 
taken  to  prevent  scalding  of  the  patient.  This  is  best 
avoided  by  the  administration  of  a  cold  vaginal  douche 
during  the  time  that  the  steam  is  allowed  to  pass  into  the 
uterus.  It  can  easily  be  arranged  so  that  while  the  pos- 
terior vaginal  wall  and  perineum  are  bathed  by  the  cold 
lotion  no  risk  is  run  of  cooling  either  the  uterine  canula  or 
the  steam  tube,  and  so  causing  condensation  of  the  steam." 
One  naturally  asks.  What  is,  then,  to  prevent  the  escaping 
steam  from  scalding  the  anterior  vaginal  wall  ?  For  serious 
scalding  of  the  parts  about  the  orifice  of  the  urethra  have 
frequently  been  noted  from  this  cause. 

He  also  always  curettes  the  uterus  before  applying  the 
atmocautery,  thus  depriving  himself  of  the  power  of  judg- 
ing what  action  the  atmocautery  would  have  had  by  itself  ; 
and  always  admmisters  an  anaesthetic,  thus  preventing 
himself  from  ever  learning  the  extraordinary  painlessness 
of  the  operation,  or  from  being  warned  by  the  expression 
of  pain  on  the  part  of  the  patient  that  something  is  going 
wrong. 

We  were  not  therefore  greatly  surprised  to  find  at  the 
end  of  his  paper  that  he  is  not  a  very  enthusiastic  admirer 
of  the  method  ;    thus  he  says  (p.  510)  :    "  This  mode  of 
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treatment  is  undoubtedly  of  value  in  certain  cases  ;  but 
while  it  may  supplement  the  use  of  the  curette,  it  can 
never  replace  the  latter  instrument." 

Now,  after  a  considerable  experience  of  both  methods, 
we  think  it  would  be  more  near  the  truth  to  put  this  in 
exactly  the  opposite  way,  and  entertain  little  doubt  that, 
when  the  merits  and  advantages  of  the  method  are  fully 
appreciated,  atmocausis  will  be  the  rule,  and  the  curette 
will  be  used  chiefly  to  enable  us  to  exclude  malignant 
disease,  or  in  exceptional  cases,  like  endometritis  fungosa, 
or  in  which  we  purpose  on  a  later  occasion  to  obliterate 
the  cavity  of  the  uterus  with  the  atmocautery. 

The  original  apparatus  of  Snegirew  was  open  to  the  fol- 
lowing objections  : — 

There  was  no  way  of  regulating  the  pressure  of  the 
steam  in  the  boiler. 

The  catheter  itself  got  hot  and  cauterised  any  part 
with  which  it  came  in  contact. 

The  steam  was  free  to  return  through  the  cervix,  along- 
side the  catheter,  and  scald  the  cervical  mucous  membrane, 
leading  to  subsequent  stenosis  or  atresia. 

It  also  quite  hid  the  field  of  operation  in  the  vagina, 
and  when  escaping  outwards  frequently  caused  painful 
scalding  in  the  vagina  and  round  the  orifice  of  the  urethra. 
The  question  of  dosage  was  most  difficult  ;  the  length 
of  the  application  being  the  only  factor  that  could  be 
determined  accurately. 

We  do  not  think  that  it  is  necessary  to  follow  Pincus 
through  the  various  steps  by  which  the  instrument  of 
Snegirew  has  gradually  been  improved.  For  many  of  these 
he  freely  acknowledges  his  indebtedness  to  others,  and  he 
is  of  opinion  that  the  quick  spread  of  the  method  is  greatly 
due  to  the  fact  that  the  manufacture  of  the  instrument 
has  from  the  first  been  in  the  hands  of  one  firm,  Messrs. 
Hahn  and  Loechel,  of  Danzig,  who  thoroughly  test  every 
instrument  before  it  is  sent  out.  But  as  the  operation 
is  still  unknown  to  the  great  bulk  of  the  profession  in  these 
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countries,  we  will  describe  it  in  sufficient  detail  to  enable 
anyone  who  becomes  possessed  of  an  instrument  to  feel 
that  they  know  how  to  use  it  without  danger  to  their 
patient  or  to  themselves. 

The  improved  apparatus  consists  of  a  boiler  of  6-litre 
capacity,  and  capable  of  resisting  a  pressure  of  over  2|- 
atmospheres,  in  which  the  steam  is  generated,  and  in  the 
top  of  which  a  thermometer  and  a  safety  valve  are  fitted. 
From  the  upper  part  of  the  boiler  a  curved  tube  projects, 
to  which  is  joined  an  india-rubber  tube  i  metre  in  length. 
To  the  end  of  this  is  attached  the  intrauterine  catheter 
itself,  made  very  much  on  the  plan  of  the  ordinary 
Bozemann's  catheter,  but  having  a  non-conducting 
cover  fitted  over  that  portion  which  lies  in  the  cervix, 
and  a  tube  fitted  to  the  return  opening  to  carry  off  the 
waste  steam.  To  the  instrument  is  attached  a  wooden 
handle,  and  just  above  this  there  is  a  two-way  cock  to 
regulate  the  supply  of  steam  to  the  uterus,  the  upper 
part  of  the  tap  being  of  wood,  so  that  the  operator  may 
not  burn  his  fingers  when  using  it.  If  we  intend  using 
temperature  from  100°  to  105°  we  fill  the  boiler  one-third 
full,  and  if  from  105°  to  115°  one-half  full.  The  india- 
rubber  tube  is  specially  constructed  to  resist  the  pressure 
of  the  superheated  steam,  and  is  further  strengthened 
by  a  covering  of  close  webbing.  It  should  not  exceed  a 
metre  in  length  for  private  practice,  though  in  a  clinique 
it  is  often  well  for  purposes  of  demonstration  to  have  it 
as  long  as  two  metres.  The  non-conducting  material 
used  to  cover  the  cervical  portion  of  the  catheter  is  made 
of  a  fibre  which,  manufactured  in  America  by  some  patent 
process  of  subjecting  wood  shavings  to  hydraulic  pres- 
sure, is  now  extensively  used  to  insulate  the  various 
parts  of  electrical  machines.  It  can  be  cut  and  turned 
like  wood,  and  withstands  the  action  of  boiling  water 
(no  soda)  and  of  acids  very  well,  and  so  can  be  thoroughly 
disinfected.  For  cases  in  which  contact  burning  would 
be  specially  dangerous,  such  as  interstitial  myomata,  the 
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intrauterine  portion  of  the  catheter  is  made  entirely 
of  fibre  ;  in  others,  on  tlie  contrary,  where  contact  burning 
is  intended,  the  uterine  piece  of  the  catheter  is  made  entirely 
of  metal,  and  is  not  provided  with  holes,  so  that  it  acts 
like  the  ordinary  thermo-cautery,  but  in  a  milder  way. 
There  is  also  another  form  of  metal  top  provided,  which 
is  larger  and  flatter  and  is  used  for  stopping  haemorrhage 
in  operations  on  parenchymatous  organs. 

Besides  these  essential  instruments  there  are  some 
which  are  of  great  use  if  the  operator  is  without  skilled 
assistance,  viz.,  a  set  of  short  wooden  specula,  to  prevent 
the  vagina  being  scalded  should  the  steam  escape  by  acci- 
dent from  the  cervix  during  the  operation,  and  a  pair  of 
ordinary  bullet  forceps,  with  removable  handles.  These 
latter  enable  us  first  to  fix  the  cervix  with  the  forceps, 
and  after  having  removed  the  handles,  to  pass  the  speculum 
over  the  blades  and  then  to  replace  the  handles.  We 
can  in  this  way,  even  when  it  is  considerably  displaced, 
draw  the  cervix  into  the  speculum. 

Preparations  for  the  Operation. — The  patient  is  placed 
on  her  back  in  the  position  for  the  operation  for  stone, 
the  cervix  is  seized  near  the  commissure  with  a  pair  of 
the  special  atmocausis  forceps,  one  of  the  short  wooden 
specula  is  passed  over  the  forceps,  and  the  handles  of  the 
latter,  which  had  been  removed  to  pass  the  speculum, 
are  replaced.  In  all  cases  of  preclimacteric  haemorrhage, 
or  where  there  is  the  least  suspicion  of  malignant  disease, 
this  must  first  be  excluded  either  by  palpation  of  the 
interior  of  the  uterus,  or  by  microscopic  examination 
of  the  mucous  membrane,  or  by  both.  When  using  the 
curette  for  this  purpose  special  attention  should  be  paid 
to  the  fundus  and  cornua,  and,  when  possible,  the  atmo- 
causis should  not  follow  immediately  on  the  curetting. 
The  dilatation  of  the  cervix,  so  as  to  allow  the  catheter 
with  its  protective  covering  of  fibre  to  be  readily  intro- 
duced, is  the  first  step  in  the  operation,  and  if  the  cervix  is 
rigid,  and  the  symptoms  not  pressing,  is  best  effected  by 
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laminaria  tents,  mure  especially  if  we  intend  to  explore 
the  cavity  with  the  finger,  a  step  which  may  in  the  end 
save  time,  as  it  may  render  curetting  unnecessary.  Before 
any  attempt  is  made  to  introduce  the  catheter  all  mucus, 
or  blood  cots,  or  placental  remains  must  be  carefully 
removed  from  the  interior  of  the  uterus.  This  is  probably 
best  effected  by  washing  out  the  uterus  with  a  i  per  cent, 
solution  of  peroxide  of  hydrogen.  The  length  of  the 
uterus  and  of  the  cervix  should  be  carefully  ascertained 
before  the  dilatation  takes  place,  and  the  condition  of  the 
walls  of  the  uterus,  and  the  absence  of  any  complication 
in  the  adnexa  and  parametria  determined.  In  the  large 
majority  of  cases  narcosis  is  unnecessary.  If  there  is 
any  doubt  as  to  the  condition  of  the  adnexa  the  patient 
must  be  carefully  watched  during  previous  menstruation 
to  find  out  if  there  is  any  evening  rise  of  temperature 
or  swelling  of  the  tubes.  If  there  is  any  exacerbation 
during  menstruation,  or  after  the  systematic  application 
of  intrapelvic  pressure  (Belastungstherapie)  the  case  is 
unsuited  for  atmocausis  or  zestocausis. 

The  Operation. — The  boiler  is  filled  with  about  7  oz. 
of  water  for  temperatures  of  100°  to  105°,  and  11  oz.  of 
water  for  temperatures  of  105°  to  115°.  If  there  is  haemor- 
rhage it  is  well  to  use  a  3  per  cent,  solution  of  formaline 
instead  of  plain  water.  For  ordinary  cases  the  revolver 
burner  is  the  best,  but  for  the  lower  temperatures,  or 
if  there  is  any  delay  in  the  operation,  the  double  burner 
is  used,  of  which  only  one  side  need  be  lighted.  If  the  two- 
way  cock  is  placed  obliquely  no  steam  can  escape  from 
the  boiler,  and  consequently  the  temperature  rises  quickly, 
and  the  rate  at  which  this  takes  place  can  be  regulated 
by  the  amount  of  steam  that  is  allowed  to  escape  and  the 
sort  of  burner  that  is  used.  The  apparatus  itself  should 
not  be  carried  about,  but  should  be  placed  on  a  table 
or  on  a  specially  constructed  stand.  As  soon  as  every- 
thing is  ready  the  two-way  cock  is  placed  transversely 
and  any  condensed  water  that  has  collected  in  the  india- 
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rubber  tube  is  expelled.  The  point  of  the  catheter  is 
now  depressed,  and  the  cock  turned  through  a  quarter 
of  a  circle,  the  steam  then  escapes  through  the  catheter, 
warming  the  whole  apparatus,  and  clearing  out  any  still 
remaining  water.  The  cock  is  now  turned  back  till  it 
is  nearly  transverse,  and  the  handle  of  the  instrument 
being  a  little  depressed,  the  catheter  is  quickly  introduced 
into  the  uterus.  As  soon  as  it  is  well  in  the  cock  is  slowly 
turned  so  as  to  point  along  the  tube  of  the  catheter,  and 
the  steam  is  thus  gradually  admitted  into  the  uterus. 
We  do  not,  however,  begin  to  count  the  seconds  till  the 
steam  begins  to  escape  from  the  waste  steam  tube.  The 
catheter  should  not  be  allowed  to  remain  in  one  position 
in  the  uterus,  but  should  be  moved  a  little  from  side  to 
side,  so  as  to  avoid  the  risk  of  contact  necrosis.  The  fibre 
cervix  protector  must  never  be  drawn  out  so  far  as  to 
leave  the  inner  os  unprotected.  The  operation  should  be 
shortened  in  proportion  to  the  readiness  the  uterus  shows 
to  contract,  the  amount  of  contraction  of  the  uterus  being 
determined  by  the  hand  placed  on  the  fundus.  Before 
removing  the  catheter  from  the  uterus  the  steam  must 
be  shut  off  by  turning  the  stop-cock  either  obliquely  or 
transversely.  The  catheter  should  at  once  be  removed 
should  the  return  tube  become  stopped,  except  in  cases  of 
bad  haemorrhage,  for  then  the  stoppage  of  the  tube  causes 
the  tension  and  heat  of  the  steam  to  rise,  and  thus  increases 
its  haemostatic  action.  In  other  cases  the  tube  should  be 
cleared  out  thorouglily,  the  uterus  washed  out  with  a 
I  per  cent,  solution  of  peroxide  of  hydrogen,  and  the 
catheter  again  introduced.  In  estimating  the  time  during 
which  the  steam  should  be  allowed  to  work,  we  must  take 
into  consideration  the  size  of  the  uterine  cavity,  the  thick- 
ness of  its  walls,  and,  above  all,  the  contractility  of  its 
muscular  fibre,  the  rule  being  to  use  the  highest  possible 
temperature  for  the  shortest  possible  time.  If  necessary 
the  operation  may  be  done  in  the  out-department,  but 
is,  of  course,  safer  if  done   in   hospital,   and  the   patient 
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should  stay  in  bed  at  least  three  to  four  days.  A  careful 
watch  should  be  kept  at  the  time  the  sloughs  are  coming 
away  to  prevent  them  stopping  the  cervix,  and  so  causing 
absorption.  As  a  rule  intrauterine  treatment  should  be 
avoided  during  convalescence. 

The  rules  for  the  use  of  the  zestocausis  are  very 
similar  to  those  just  given  for  the  atmocausis,  but  the 
temperature  of  115°  is  always  necessary,  and  should  the 
patient  complain  of  much  pain  the  operation  should  be 
suspended,  and  a  careful  search  made  to  ascertain  the 
cause. 

Several  important  and  interesting  question^  may  now 
be  considered  : — 

(i)  Is  narcosis  necessary  ? 

(2)  Is  ambulant  treatment  safe  ? 

(3)  Is  assistance  necessary  ? 

(4)  Is  the  operation  one  that  should  be  undertaken 
by  the  general  practitioner  ? 

(5)  What  are  the  relative  positions  of  atmocausis  and 
zestocausis  to  the  operation  of  curetting  ? 

(6)  What  are  the  active  factors  in  the  success  of  the 
treatment  by  superheated  steam  ? 

The  answer  given  by  our  author  to  the  first  question, 
Is  narcosis  necessary  ?  is  a  decided  negative,  indeed,  he 
goes  so  far  as  to  say  that  most  of  the  accidents  that  have 
happened  during  the  operation  have  been  traceable  to 
its  use.  Indeed,  he  thinks  that  the  first  case  he  operated 
on  owed  her  life  in  all  probability  to  the  fact  that  she  was 
not  under  an  an?esthetic.  For  shortly  after  the  operation 
was  commenced  she  complained  of  a  violent  pain,  like 
uterine  colic,  and  the  operation  was  therefore  abandoned. 
From  his  subsequent  experience,  Pincus  thinks  it  probable 
that  the  pain  was  due  to  the  point  of  the  hot  metal  catheter 
piercing  the  mucous  membrane  and  entering  the  mus- 
cular coat  of  the  uterus,  and  if  the  patient  had  not  com- 
plained of  pain  the  wall  of  the  uterus  would,  very  probably, 
have  been  perforated,  with  fatal  results  to  the  patient. 
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He  does  not,  however,  deny  that  now  and  then,  under 
exceptional  circumstances,  an  anaesthetic  may  be  neces- 
sary, such  as  where  the  neck  of  the  nulHparous  uterus 
has  to  be  dilated,  or  where  the  patient  is  unruly  or  hys- 
terical ;  but  he  holds  that  it  is  certainly  wrong  to  make 
it  a  rule  to  give  it. 

The  second  question  is  almost  as  important,  viz.,  May 
the  operation  be  performed  in  the  dispensary  ?  The 
views  on  the  point  are  divided,  but  the  conclusion  to 
which  Pincus  comes  is,  that  while  under  exceptional  cir- 
cumstances the  operation  may  be  performed  in  the  dis- 
pensary and  the  patient  sent  home  afterwards,  she  should 
always  go  to  bed  for  at  least  three  or  four  days,  till  the 
severe  local  reaction  is  over.  In  a  few  exceptional  cases 
the  operation  is  followed  by  some  rise  of  temperature, 
due,  without  doubt,  to  the  operation  itself. 

As  to  whether  assistance  is  necessary,  he  thinks  that 
while  it  is  undoubtedly  a  great  advantage  to  have  assist- 
ance, still  we  ought  to  be  able  to  dispense  with  it  entirely 
in  cases  of  urgency.  In  order,  however,  to  do  this  we  must 
make  use  of  the  short  wooden  speculum  and  the  special 
forceps,  already  described,  and  also  have  the  whole  appa- 
ratus mounted  on  a  special  stand.  On  the  latter  there  is 
a  place  to  hold  the  atmocausis  instrument,  so  that  it  can 
be  laid  down  without  any  fear  of  its  coming  in  contact 
with  anything  not  thoroughly  disinfected.  If  the  speculum 
shows  any  tendency  to  be  expelled  this  can  easily  be  pre- 
vented by  the  patient  placing  a  finger  against  the  upper 
edge,  but  this  is  only  found  necessary  when  the  speculum 
is  quite  new  or  the  perineum  is  badly  ruptured. 

He  describes  the  way  in  which  he  operates  without  any 
assistance  thus.  The  stand  is  placed  within  easy  reach  of 
the  right  hand  of  the  operator,  and  the  thermometer 
turned  so  that  the  index  can  be  read  off.  He  first 
takes  the  atmocautery  in  the  right  hand  and  with  the 
left  hand  opens  the  two-way  cock,  which  he  shuts  again 
as   soon    as    the    condensed    water   has   all  escaped.     The 
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left  hand  then  grasps  the  forceps,  and  the  right  hand 
introduces  the  cautery.  The  left  hand  now  leaves  the 
forceps  and  turns  on  the  steam  ;  it  is  then  placed  over 
the  fundus  to  control  it,  and  may  pass  a  couple  of  times 
from  the  fundus  to  the  forceps  and  back  again,  as  found 
necessary.  Finally,  the  left  hand  turns  off  the  steam, 
again  grasps  the  forceps,  and  then  the  right  hand  removes 
the  atmocautery.  After  a  little  practice  this  will  be 
found  much  easier  to  do  than  to  describe. 

Pincus  does  not  think,  however,  that  the  operation  is 
one  that  should  be  undertaken  by  the  general  practitioner, 
as  it  presupposes  an  accurate  gynaecological  diagnosis 
and  a  thorough  acquaintance  with  gynaecological  methods ; 
but  the  general  practitioner  should  know  of  the  method 
and  what  it  is  capable  of  effecting. 

We  may  now  pass  on  to  consider  the  relation  in  which 
atmo-  and  zestocausis  stand  to  the  operation  of  curetting. 
Are  they  mere  rivals  ?  may  they  be  used  indiscriminately, 
or  are  they  complementary  ? 

That  the  atmocausis  is  not  a  mere  rival  of  curetting, 
and  that  they  cannot  be  used  indiscriminately,  is  amply 
shown  by  the  fact  that  atmocausis  has  proved  an  imme- 
diate success  in  cases  after  repeated  curetting  has  failed. 
Until  the  introduction  of  the  atmocausis  the  extirpation 
of  the  uterus  was  the  only  alternative  where  curetting 
had  failed  to  arrest  a  dangerous  haemorrhage.  Further- 
more, Pincus  looks  on  atmocausis  as  being  undoubtedly 
a  milder  measure  than  curetting,  and  the  technique  simpler 
and  more  easily  learnt. 

The  conditions  brought  about  by  curetting  also  are 
more  likely  to  lead  to  danger  than  those  that  follow  atmo- 
caugis  ;  for  after  curetting  we  have  a  large  freshened 
surface  which  favours  the  entrance  of  pathogenic  bacteria, 
whereas  the  cauterisation  produced  by  the  atmocausis 
and  zestocausis  is  most  unfavourable  to  their  entry.  Curet- 
ting is  also  inferior  to  atmocausis,  in  that  it  is  not  itself 
a   curative   agent,    but    only   makes   the   subsequent   cure 
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possible,  whereas  the  atmocausis  produces  a  condition 
in  the  tissues  which  itself  leads  to  cure. 

The  complementary  importance  of  curetting,  however, 
is  well  seen  w^hen  we  use  it  as  a  preliminary  to  atmo- 
causis, with  the  object  of  excluding  malignant  disease, 
or  with  the  intention  of  producing  obliteration  of  the 
uterine  cavity. 

This  leads  on  at  once  to  the  important  question,  Should 
atmocausis  and  curetting  be  always  combined  or  not  ? 
The  general  answer  to  this  question  is,  that  during  the 
child-bearing  period  the  combination  should  be  the  excep- 
tion, whereas  about  the  period  of  the  climacteric  it  should 
be  the  rule.  In  any  case  an  interval  of  from  ten  to  twelve 
days  should  be  allowed  to  elapse  between  the  two  opera- 
tions. Pincus  holds  that  the  atmocausis  itself  is  more 
painful,  and  is  more  likely  to  be  followed  by  secondary 
haemorrhage,  if  it  follows  immediately  after  curetting. 

One  point  on  which  he  lays  great  stress  is,  that  if  curet- 
ting prove  a  failure  we  should  not  go  on  repeating  it 
indiscriminately,  but  should  at  once  try  atmocausis  ;  and 
if  the  atmocausis  fail,  we  should  not  repeat  it  till  w^e  have 
dilated  the  uterus  and  assured  ourselves  that  there  are 
no  small  mucous  polypi  in  the  cornua. 

If  the  curette  has  been  '  used  a  number  of  times  the 
mucous  membrane  in  the  neighbourhood  of  the  inner  os 
is  certain  to  have  been  destroyed,  and  the  use  of  the  atmo- 
cautery  is  very  likely  to  be  followed  by  stenosis  or  atresia, 
leading  to  dysmenorrhoea  or  hsematometra. 

If  in  using  the  curette  we  find  that  the  mucous  mem- 
brane about  the  orifice  of  the  tubes  is  thickened,  we  should 
apply  the  zestocautery  to  this  portion  of  the  mucous 
membrane,  and  follow  it  by  the  atmocausis  of  the  whole 
uterus.  This  would  give  the  combination  abrasio-atmo- 
causis-zestocausis-atmocausis . 

Let  us  now  consider  what  are  the  active  factors  in  the 
success  of  the  treatment  by  superheated  steam  ?  The 
obvious  answer  is  that  the  effects  are  undoubtedly 
produced  by  the  application  of  the  heat. 
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(i)  The  immediate  effects  are  :  {a)  The  stimulating  effect 
of  the  heat  on  the  muscular  fibre  of  the  uterus  ;  {h)  the 
cauterising  effect  of  the  heat  on  the  mucous  membrane, 
and  more  especially  on  the  muscle  ;  (c)  the  resorptive 
action  of  the  condensed  water,  which  is  rapidly  taken  up 
by  the  tissues,  this  is  much  the  same  as  (a). 

(2)  The  more  remote  effects  are  :  (a)  The  powerful 
and  continuous  muscular  contraction,  leading  to  involu- 
tion ;  {h)  the  profuse  discharge,  which  produces  a  change 
in  the  conditions  of  the  nutrition  of  the  parts  and  carries 
away  infective  germs  ;  (c)  the  wall  of  granulations  that 
is  formed  beneath  the  slough,  which  protects  the  bod}' 
from  septic  invasion  ;  {d)  the  increased  flow  of  blood  to 
the  uterus  during  the  period  of  reaction  ;  {e)  the  resulting 
succulence  in  the  adnexae  and  the  parametria. 

The  indications  for  atmocausis  or  zestocausis  may  be 
absolute  or  relative. 

L  Atmocausis  is  absolutely  indicated  : 

(a)  In  all  cases  of  uterine  haemorrhage  which  we  fail 
to  influence  or  cure  by  the  usual  methods. 

To  these  belong  :  (i)  Certain  forms  of  praeclimacteric 
haemorrhage  ;  (2)  all  cases  of  haemophilia  ;  (3)  certain 
cases  of  bleeding  myomata,  and  of  hcemorrhage  from 
inoperable  cancer  corporis  uteri  ;  (4)  certain  forms  of 
endometritis  haemorrhagica  (endometritis  hyperplastica,  01s- 
hausen)  ;  (5)  atonic  and  endometritic  haemorrhage,  espe- 
cially after  abortion  or  late  in  the  puerperium. 

{h)  To  produce  sterility  in  women  with  incurable  diseases. 

IL  Atmocausis  may  be  relatively  indicated  :  seeW. 

[a)  In  subinvolution,  which  does  not  yield  to  treatment. 

(6)  In  inflammatory  affections  where  the  curette  is 
indicated  we  may  use  the  atmocautery  instead  of  it,  or 
as  complementary  to  it. 

(c)  In  a  special  class  by  themselves  we  place:  (i) 
Endometritis  tuberosa  ;  (2)  endometritis  gonorrhoeica  :  (3) 
endometritis  saprica  :  (4)  endometritis  puerperalis  septica 
nicipiens. 
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III.  Zestocausis  is  absolutely  indicated  : 

{a)  When  we  want  to  cauterise  certain  circumscribed 
portions  of  the  endometrium  (cornua). 

(6)  In  certain  cases  of  endometritis  dysmenorrhoeica. 

IV.  It  is  relatively  indicated  : 

{a)  When  in  a  small  nulhparous  uterus  the  curette  is 
indicated  for  inflammation,  we  may  use  the  zestocausis 
either  instead  of  it,  or  in  combination  with  it. 

(&)  In  cases  of  obstinate  endocervicitis  and  obstinate 
erosion,  as  being  a  milder  application  than  the  thermo- 
cautery, 

(c)  In  the  treatment  of  obstinate  fistula,  and  in  opera- 
tions on  the  liver,  spleen,  &c. 

Contra-indications. — These  are  the  same  for  atmo- 
causis  and  zestocausis  as  for  all  other  methods  of  intra- 
uterine treatment. 

The  contra-indication  is  absolute  : — 

{a)  Till  malignant  disease  is  excluded. 

(b)  If  malignant  disease  is  present. 

(c)  If  there  are  any  inflammatory  or  painful  compli- 
cations in  the  adnexse  or  the  parametria,  especially  tumours 
in  the  tubes. 

{d)  When  there  is  any  exacerbation  of  the  symptoms 
during  menstruation  or  after  treatment  by  intra-pelvic 
pressure  ("  Belastungstherapie  "). 

{e)  If  the  patient  complains  of  acute  pain  during  the 
application  of  the  steam  the  operation  must  be  at  once 
abandoned. 

Zestocautery  is  contra-indicated  in  all  cases  where  the 
uterine  walls  are  thin  and  relaxed. 

A  very  striking  example  of  the  success  of  the  atmo- 
cautery  in  a  case  of  preclimacteric  haemorrhage  was  brought 
forward  by  Dr.  Pincus  in  the  paper  that  he  read  at  Munich 
in  1899,  on  the  "  Collective  Investigation  Report  on  Atmo- 
causis  and  Zestocausis." 

The  patient,  aged  58,  had  suffered  for  years  from  fre- 
quent and  abundant  haemorrhages,  which  defied  all  treat- 
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ment.  The  uterus  had  been  repeatedly  curetted,  the  last 
time  in  January,  1899,  when  the  diagnosis,  endometritis 
interstitialis,  was  made  by  the  help  of  the  microscope. 
As  the  hcemorrhage  still  continued,  it  was  resolved  to  extir- 
pate the  uterus.  On  account  of  the  great  anaemia  and 
weakness  of  the  heart's  action,  it  was  decided  to  transfuse 
the  patient  first.  After  the  transfusion  the  temperature 
rose  to  40°  and  the  pulse  could  hardly  be  felt,  so  that  extir- 
pation had  to  be  abandoned  ;   the  patient  was  moribund. 

The  uterus  was  now  dilated  to  No.  3  Fritsch,  and  without 
narcosis  the  atmocautery  was  applied  for  twelve  seconds 
at  112°,  the  patient  feeling  no  pain.  After  six  seconds  the 
blood  ceased  to  escape  from  the  return  tube,  and  there 
was  no  return  of  the  hcemorrhage  after  the  operation. 
The  latest  report  about  this  patient  is  that  she  is  in  the 
best  of  health,  and  has  had  only  a  red  discharge  on  three 
occasions,  and  then  always  very  scanty. 

Such  a  case  Pincus  thinks  is  sufficient  to  convert  even 
the  most  sceptical,  but  it  is  only  one  of  many. 

It  is,  however,  in  cases  of  haemophilia  that  atmocausis 
has  had  its  greatest  triumph,  and  there  can  be  little  doubt 
that  it  will  prove  as  useful  in  such  cases  in  general  sur- 
gery as  it  has  already  proved  itself  in  gynaecology. 

Atmocausis  is  also  indicated  in  all  cases  of  subinvolution 
of  the  uterus,  the  powerful  and  continuous  contraction 
thereby  produced  tending  to  a  healthy  involution  of  the 
organ. 

To  anyone  who  feels  anxious  to  put  the  method  to  the 
test  we  would  say.  Do  not  let  the  supposed  dangers  or 
difficulties  of  the  operation  deter  you,  for  if  you  provide 
yourself  with  one  of  the  latest  instruments,  as  supplied 
by  Messrs.  Hahn  and  Loechel,  of  Dantzig,  the  difficulties 
are  very  slight  and  easily  overcome.  Moreover,  with  each 
instrument  is  sent  a  short  explanatory  pamphlet,  and 
though  the  English  in  it  is  now  and  then  ambiguous,  still 
it  contains  sufficiently  clear  directions  to  enable  any  one  to 
work  the  instrument  successfully,  and  at  the  same  time 
to  avoid  the  most  common  dangers. 
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It  would  be  well,  however,  before  trying  the  instrument 
on  a  patient,  to  have  acquired  a  thorough  practical  know- 
ledge of  all  its  parts,  for  after  the  steam  has  passed 
for  a  short  time  through  the  apparatus  all  the  metal  parts 
get  very  hot,  and  even  the  india-rubber  tube  becomes 
unpleasantly  warm,  the  only  parts  that  can  be  touched 
without  being  burnt  being  the  wooden  handle  to  the  in- 
strument and  the  wooden  top  to  the  two-way  cock.  Till 
one  gets  accustomed  to  the  handling  of  the  instrument 
it  is  therefore  more  than  probable  that  some  time  or 
another  one  will  burn  oneself.  Now  it  does  not  tend  to 
impress  the  patient  if,  in  the  middle  of  the  operation, 
the  operator  suddenly  emits  a  forcible  exclamation  of 
surprise,  and  either  lets  the  instrument  drop,  or  throws 
it  violently  on  the  table.  In  order  to  avoid  such  an  acci- 
dent, it  is  well  therefore  to  get  up  steam  and  manipulate 
the  instrument  for  some  time,  more  especially  practising 
laying  it  down  and  taking  it  up  again,  as  also  the  turning 
the  two-way  cock  back  and  forward  through  its  three 
positions.  We  confess  that  the  first  time  we  used  the 
instrument  we  received  several  unpleasant  surprises  from 
not  having  done  this  ;  and  even  now  the  metal  bolt  in 
the  top  of  the  two-way  tap  occasionally  reminds  us  un- 
pleasantly that  we  have  been  a  little  careless  in  handling 
the  instrument. 

In  measuring  the  duration  of  the  operation  we  are 
accustomed  to  get  the  seconds  counted  out  by  the  assistant, 
and  we  have  noticed  that  unless  our  fingers  are  on  the 
two-way  tap  when  the  last  second  is  caUed  out,  there  is 
a  great  tendency  to  withdraw  the  catheter  from  the  uterus 
without  first  shutting  off  the  steam.  This  is  likely  to 
cause  some  scalding  of  the  patient,  and  if  she  is  observant 
she  will  probably  be  able  to  conclude  that  this  was  an 
unnecessary  addition  to  the  operation  and  resent  it 
accordingly. 

As  soon  as  the  operation  is  finished  the  steam  should 
be  allowed   again  to  pass  through  the  catheter,   to  clear 
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out  the  steam  tube  thoroughly,  and  as  soon  as  the  instru- 
ment is  cold  it  should  be  carefully  unscrewed,  and  the 
pieces  soaked  for  some  time  in  an  alkaline  soap  solu- 
tion ;  the  stilette  of  a  catheter  is  then  passed  through  the 
return  tube,  and  finally  a  steam  of  water  forcibly  squirted 
through  it. 

When  putting  the  instrument  together  again  we  must 
take  care  that  in  fixing  in  the  top  piece  of  the  catheter 
we  only  turn  the  mother-screw  and  not  the  top  itself, 
for  if  the  latter  be  turned  round,  the  end  of  the  slender 
steam  tube  which  is  inside  will  be  twisted  and  very  probably 
broken  off. 

It  is  hardly  necessary  to  say  that  it  is  always  better 
to  err  on  the  side  of  doing  too  little  rather  than  too  much, 
and  that  it  is  much  preferable  to  have  to  repeat  the  opera- 
tion than  to  have  done  any  permanent  damage  ;  this 
applies  more  especially  to  operations  on  women  who  are 
still  well  within  the  child-bearing  period.  We  should 
also  choose  for  our  first  cases  those  in  which  there  can  be 
no  question  as  to  the  indications,  and  gradually  extend 
the  indications  as  we  get  more  famihar  with  the  method. 

If  these  few  hints  and  directions  are  carried  out  it 
will  not  be  long  till  the  operator  feels  that  he  has  become 
master  of  a  new  and  powerful  method  of  treating  uterine 
haemorrhage,  which,  in  the  words  of  Professor  Fritsch, 
"  is  safe,  painless,  and  effective." 

Some  Practical  Points   in  the  Diagnosis  and  Treat- 
ment  OF   GONORRHCEA   IN   THE   MalE.      By   H.   OpPEN- 

heimer,  M.D.Heidelburg,  M.R.C.P.Lond.     Demy  8vo, 
48  pp.,  paper  wrappers.     Price  is.  6d.  net. 

The  extreme  gravity  of  the  immediate  and  remote  effects 
of  gonorrhceal  infection  of  the  female  genitalia  is  quite  suffi- 
cient excuse  for  commenting  on  this  work.  Dr.  Oppenheim 
has  done  well  to  draw  attention  to  this  matter,  of  which 
too  much  importance  cannot  be  made.  Intimately  con- 
nected with  it  is  the  frequency  of  prolonged  latent  infec- 
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tion  in  the  male  and  its  grave  significance  in  married  life 
both  of  which  points  are  fully  dealt  with  by  the  author,  as 
also  the  various  tests  for  proving  that  infection  no  longer 
persists.  In  regard  to  the  duration  of  the  incubation 
period,  the  experience  of  others  as  of  ourselves,  does  not 
confirm  the  author's  estimate  of  seven  to  ten  days.  Irri- 
gation by  Valentine's  method  is  scarcely  mentioned,  and 
yet  it  is  certainly  one  of  the  most  successful  modern 
methods  of  treating  anterior  or  posterior  gonorrhoeal 
urethritis.  The  author's  suggestion  that  a  catheter  should 
be  used  for  filling  the  bladder  with  a  fluid,  to  be  subse- 
quently expelled  in  order  to  flush  out  the  urethra,  cannot 
be  recommended,  whUe  the  simplicity  of  Valentine's 
method  is  so  easy. 

Complications  are  dealt  with  very  briefly.  Though 
the  book  only  professes  to  give  the  author's  methods  of 
treatment  and  the  results  of  his  practical  experience,  it 
contains  many  valuable  points  worth  the  consideration 
of  the  practitioner. 

Report  on  the  Advanxements  of  Pharmaceutical 
Chemistry  and  Therapeutics  for  1902,  Volume  xvi. 
of  the  Annual  Series.  Demy  8vo.,  pp.  210.  E.  Merck, 
Darmstadt. 

We  have  had  pleasure  on  previous  occasions  in  drawing 
attention  to  this  valuable  publication  as  one  that,  though 
emanating  from  a  manufacturing  firm,  is  an  impartial  and 
scientific  review  of  all  new  drugs  and  therapeutical  pre- 
parations of  any  real  importance.  In  the  present  volume 
there  is  no  preface,  and,  as  implied  in  that  of  last  year, 
the  account  of  investigations  carried  out  in  the  scientific 
laboratories  of  the  firm  has  been  reserved  for  publication 
elsewhere. 

We  have  found  interesting  information,  in  nearly  every 
instance  with  full  reference  to  its  source,  bearing  upon  the 
relief  of  pain  in  gynaecological  affections  by  heroin  hydro- 
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chlorate,  aspirin  and  dionine  ;  on  the  successful  treatment 
of  gonorrhoeal  vaginal  and  cervical  catarrh  by  zinol  (alumnol 
4  to  zinc  acetate  i  pint),  and  of  gonorrhneal  endometritis, 
by  intrauterine  injections  of  a  i'2  per  cent,  solution  of 
picric  acid,  by  ichthargan,  and  by  Crede's  silver  compound, 
itrol.  In  the  treatment  of  other  forms  of  endometritis  by 
formaldehyde,  the  results  of  Menge  and  Smyly  are  con- 
firmed by  Odebrecht.  In  parametritic  and  perimetritic 
affections  icthyol  or  its  substitute  thigenol  are  now  accepted 
remedies. 

We  may  also  notice  the  effects  attributed  to  chloride 
of  calcium,  ergotinum  liquidum  (Kohlmann),  hydrastis 
canadensis  and  equisetum  arvense  in  uterine  haemorrhage, 
and  the  prophylactic  use  of  gelatine  and  chloride  of  calcium 
in  gynaecological  operations ;  the  effects  of  ansesthesin, 
perdynamin  (a  ferruginous  animal  albumen)  and  arrhenal 
(methyl-disodic  arsenate)  in  hyperemesis  gravidarum  ;  of 
chlorate  of  potash  in  habitual  miscarriage ;  of  apo- 
morphia  as  a  sudorific,  veratrum  viride  as  an  arterial 
sedative  diuretic  and  diaphoretic,  and  of  tropacocaine  as 
arresting  the  convulsions,  in  eclampsia  ;  the  antiseptic  use 
of  peroxide  of  hydrogen,  vioform  (y.  ante,  p.  141)  (and  injra, 
p.  /2),  lysoform  (a  formaldehyde  soap),  and  of  yeast, 
especially  of  zymin,  an  acetone  yeast  powder,  a  powerful 
ferment  and  bactericide. 

In  the  diagnosis  and  treatment  of  incurable  uterine 
cancer,  Howitz  is  quoted  as  recommending  freezing  the 
parts  with  a  mixture  of  ethyl  and  methyl  chlorides  ;  the 
healthy  tissue  whitens  at  once,  the  cancerous  becomes  slowly 
and  incompletely  pale  ;  the  diseased  tissue  is  destroyed 
and  removed  by  scraping  and  a  granulating  surface  of 
normal  epithelial  texture  is  said  to  be  left.  Personally 
we  have  found  the  book  most  useful  for  reference. 

The  indices  are  good  and  well  arranged  and  a  useful 
table  of  the  approximate  prices  of  the  drugs  and  prepara- 
tions is  appended. 
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A  System  of  Physiological  Therapeutics.  Edited  b}^ 
Solomon  Solis  Cohen,  A.M.,  M.D.  Volume  x. 
Pneumotherapy,  including  Aerotherapy,  and  Inhalation 
Methods  and  Therapy,  by  Dr.  Paul  Louis  Tissier, 
Chief-of-Clinic  in  the  Faculty  of  Medicine  of  the 
University  of  Paris.  Pp.  xvi.  and  480.  Large  demy 
8vo.     London  :  Rebman,  1903. 

We  have  already  had  the  pleasure  of  drawing  attention  to 
some  of  the  earlier  volumes  of  this  series  as  being  compre- 
hensive and  practical  expositions  of  various  methods,  other 
than  drugs,  which  have  proved  useful  in  the  treatment 
of  the  sick. 

In  the  present  volume,  Dr.  Tissier  has  followed  the 
general  plan  of  the  series,  but  in  deahng  with  pneumo- 
therapy, a  subject  with  which  few  practitioners  are  suffi- 
ciently weU  acquainted  to  appreciate  its  true  worth,  he  has 
been  led  to  give  more  space  than  has  been  necessary  in 
other  volumes  of  the  series,  to  the  history  of  the  develop- 
ment of  this  form  of  treatment,  and  to  the  details  of  physio- 
logical experiments,  the  apparently  contradictory  results  of 
which,  he  has  in  many  instances,  succeeded  in  reconciling. 

The  work  is  divided  into  two  parts.  Aerotherapy  and 
Inhalation  Methods  and  Therapy.  The  former  includes 
spirometry  and  pneumatometry,  and  their  possibilities  in 
diagnosis  ;  the  open-air  treatment  of  phthisis  ;  the  physio- 
logical, pathological  and  therapeutical  effects  of  air,  modified 
in  various  ways,  liquid,  cold,  hot,  compressed  or  rarefied  ; 
and  the  various  methods  of  respiratory  gymnastics. 

In  the  second  part,  after  the  discussion  of  the  inhalation 
of  steam  and  gases,  and  the  inhalation  of  substances  volatile, 
either  at  ordinary  temperatures,  or  rendered  so  by  heat, 
the  deliberate  addition  of  various  medicinal  substances  to 
air  and  watery  vapour,  is  considered.  Except  in  regard 
to  oxygen  and  sulphur,  however,  the  pharmacological  matter 
has  been  condensed,  and  attention  been  given  chiefly  to 
methods  of  preparation  and  administration  and  to  the 
conditions  for  which  medicinal  inhalation  may  prove  useful. 
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Before  concluding  with  a  chapter  on  the  insufflation 
of  powders,  the  author  describes  the  use  of  mineral  waters 
at  their  sources  by  inhalation,  either  by  several  patients 
in  a  chamber  more  or  less  rich  in  mineral  vapour,  by  humage, 
in  which  each  patient  is  separately  supplied  with  warm 
natural  vapour  spontaneously  liberated  by  mineral  water  in 
motion,  or  by  atomisation,  in  which  a  liquid  dust  or  spray 
is  directed  into  the  respiratory  passages  or  upon  other 
organs  or  surfaces.  In  addition  to  the  arsenical  springs 
of  La  Bourboule  and  Mont  Dore,  the  various  French  sources 
of  sulphuretted  hydrogen,  more  especially  Luchon,  occupy 
most  of  the  author's  attention  and,  perhaps  to  avoid  over- 
lapping a  previous  volume  of  the  series,  other  mineral 
waters,  if  mentioned  at  all,  are  so  only  incidentally.  We 
were  particularly  disappointed  to  find  no  reference  to  the 
very  important  iodo-bromo  saline  baths  of  Salzo-maggiore, 
where  the  installation  of  apparatus  for  atomisation,  inhala- 
tion and  humage  is,  as  described  in  the  Lancet,  July  12, 
1902,  most  complete  ;  the  same  may  be  said  of  Kreuznach, 
and  to  a  certain  extent  of  Woodhall  Spa,  and  other  places. 
Indeed,  the  author  conveys,  though  no  doubt  uninten- 
tionally, quite  a  wrong  impression,  by  saying  (p.  434) 
"  although  for  over  a  century  humage  has  been  prescribed 
at  Luchon,  it  appears  now  to  be  limited  in  practice  to  the 
inhalation  of  sulphuretted  vapours,  and  even  more,  of 
hydrogen  sulphide." 

The  allusions  to  gynecological  and  obstetrical  matters 
are  few.  The  modification  of  the  thermo-cautery  for  the 
application  of  hot  air  invented  by  Jayle  of  Paris  is  men- 
tioned, and  the  use  by  American  physicians  of  sprayed 
hydrogen  dioxide  in  diseases  of  the  nose  and  throat,  but 
not  their  employment  in  gynaecology  {v.  Wood,  Anier. 
Jour.,  Obst.,  1901,  March  2  ;  ante,  vol.  xvii.,  p.  i),  and  we 
think  atmokausis  and  zestokausis  merited  a  few  words. 
But  it  is  interesting  to  learn  that  compressed  air  was  acci- 
dentally found  to  be  beneficial  in  anaemia  and  chlorosis  by 
its  effect  upon  the  mothers  who  accompanied  children,  under 
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treatment  for  whooping  cough,  into  the  dosed  chamber. 
Tissier  never  obtained  any  notable  effect  from  it  except 
as  regards  the  dyspeptic  troubles,  but  Hayem  has  known 
the  inhalation  of  oxygen  to  have  a  similar  good  effect, 
and  to  arrest  the  vomiting.  Pinard  and  Peter  recommend 
it  in  hyperemesis  gravidarum,  others  in  the  uriemic  dyspnoea 
of  eclampsia.  Eclampsia  has  been  treated  by  condensed 
air  also,  and  all  are  familiar  with  the  use  of  inhalations  of 
chloroform  and  nitrite  of  amyl  to  control  the  convulsions. 

An  interesting  account  is  given  of  John  Hunter's  bellows 
for  the  mechanical  insufflation  of  air  into  the  lungs  of  the 
asphyxiated  new  born,  of  the  abandonment  of  the  method 
on  account  of  its  alleged  dangers,  emphysema,  laceration, 
followed  by  pneumothorax  and  collapse  of  the  lung  ;  of 
its  revival  in  France  in  1845  and  of  the  improved  bellows 
invented  in  1867  by  Benjamin  Ward  Richardson.  We  note 
that  Tarnier  and  others  had  encouraging  results  in  the 
treatment  of  premature  children  with  oxygen.  There  is  no 
bibliography,  the  author  having  made  use  of  all  accessible 
published  matter  and  especially  of  the  classical  works  of 
J.  Sohs  Cohen,  M.  J.  Oertel,  Paul  Bert  and  J.  Carvallo, 
but  there  is  an  admirable  index,  by  Dr.  R.  Max  Goepp  of 
Philadelphia,  which  materially  adds  to  the  value  of  the 
book,  and  that  is  no  slight  one,  as  a  work  of  reference- 
It  is  well  bound  and  printed  and  profusely  illustrated. 
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From  John  Bale,  Sons  and  Danielsson,  Ltd.,  83-S9,  Great  Titchfield 
Street,  London,  W.  : 
Observations  on  the  Sensibility  of  the  Abdominal  Cavity,  by  K.  G. 
Lennander,  F.R.C.S.Eng.,  Protessor  of  Surgery  in  Upsala,  Sweden. 
Translated  by  Arthur  E.  Barker,  F.R.C.S.,  Professor  of  Surgery 
at  University  College,  London.     Demy  8vo,   pp.    76.     Price  3s. 

From  G.  E.  Stechert,  New  York  and  London  : 

Chronic  Headache  and  its  Treatment  by  Massage,  by  Gustaf  Nors- 
troem,  M.D.  of  the  Faculty  of  Stockholm.     Demy  8vo,  pp.  60. 

From  and  by  Professor  Gustav  Klein  : 

Ueber  Hebammenbuecher  aus  \\  Jahrtausenden.     Muenchen,   1902. 
Zur   Geschichte   der    Extraction    und    Expression   des   nachfolgendes 

Kopfes.     Muenchen,  1902. 
Zur    Geschichte    der  Anatomischen,    Chirurgischen    und    Geburtshil- 

fiichen  Abbildungen. 
Austellung  von  Original-Werken  zur  Geschichte  der  Anatomischen, 

besonders  der  geburtshilfiichengynaekologischen  Abbildungen. 
Original-Werke  zur  Geschichte   der  Anatomischen,   Geburtshilflichen 

und  Chirurgischen  Abbildungen.     Aus  der  Sammlung  von  Gustav 

Klein  in  Muenchen  (2  Vei-zeichnis  April,  1902). 

From  and  by  Professor  Ludwig  Kleinwaechter. 
Garrulitas  Vulvae,  1892. 
Einige  Worte  ueber  die  Menopause. 
Einige     Worte     ueber     wiederholte     Schvvanzerschaftsunterbrechung 

seltener  iEtiologie. 
Zur  Retrospective  Betrachtung  der  Alexander-operation,  1902. 
Die  Therapie  der  Retention  der  Placenta  und  deren  Partikeln. 

From  and  by  Dr.  Med.  Franz  Neugebauer,  Director  of  the  Gynaeco- 
logical Department  of  the  EvangeUcal  Hospital,  Warsaw  : 
Chirurgische  Ueberaschungen  auf  dem  Gebiete  des  Scheinzwitter- 
tums.  Kasuistic  von  134  Beobachtungen  mit  54  irrtumlicher 
Geschlechtsbestimmung  groesstenteils  durch  das  Skalpell  der 
Chirurgen  erwiesen  (mit  Zahlreichen  Abbildungen  in  text).  Demy 
8vo,  pp.  220.     Leipzig  :    Max  Spohr,   1903. 

Interessante    Beobachtungen    aus    dem    Gebiete    des    Scheinzwitter- 

thumes  ;    eine    Synoptische  Zusammenstellung   aus   der   Kasuistic. 

Demy  8vo,  pp.  176,  mit  Abbildungen  im  Text.      1902. 
17  Faelle  von  Koincidenz  von  Geistesanomalien  mit  Pseudohermaphro- 

ditismus. 
19  Faelle  von   Koincidenz  von   gut  oder  boesartigen  Neubildungen, 

vorherrschend  der  Geschlechtsorgane  mit  Scheinzwitterthum. 
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Ueber  Vererbung  von  Hypospadie  und  Scheinzwitterthum. 

(And  eight  others  bearing  on  Pseudohermaphroditism.) 
n  Faelle  von  Verdoppelung  der  Aeusseren  GenitaUen  (and  two  others). 
Venus  cruenta  violans  interdum  occidens  (157  Faelle). 
Casuistik   von    165    Vesico-Uterinfisteln  mit   13   Faelle   von    Fistula 

Cervicis  uteri  laqueata,  1889. 
36  neue  Faelle  von  Cervicalfisteln  des  Uterus,   1891. 
Zur  Warnung  beim  Gebrauche  von  Scheidenpessarien,  1893. 
31  Observations  de  fistule  utero-intestinale,   1898. 
36  eigene  Beobachtungen  von  Vaginalencj-sten. 
Zufaellige  Zurueckklassung   eines  sub   operatione  benutzten  Fremd- 

koerpers  in  der  Bauchhoele  (108  Faellen). 
Contribution  a  I'etude  des  Corps  etrangers  de  I'uterus  (74  Faelle). 
70  Beobachtungen  Schwieriger  Entfernung  des  kindlichen  Schaedels 

nach  Decapitation  bei  Extraction  des  kindes  an  den  Fuessen. 
Berichte  ueber  die  Symphyseotomie,   1896- 1900. 
Symphyseotomie  [Bibliothek  der  ges.   medicin.   WissenscJiaft,  Abt.   I.) 

(and  twelve  others  bearing  on  obstetrics). 
Berichte  ueber  die  polnische  gynaekologische  Literatur,  1894- 1902, 
Aus  der  Klinischen  Casuistik,  von  Fr.  L.  Neugebauer  : 
23     Bauchschnitte   bei    Stieltorsion    von    Ovarial-  resp.   Parovarial 

tumoren,  von  Dr.  O.  Goldberg. 
14     Seltene    Faelle    von    Bauchwandfisteln     des    Uterus,    von.     M. 

Warszawski. 
Prolapsus  complet  de  I'uterus  et  du  vagin  chez  une  jeune  fille  vierge  ; 

and  L'Eitologie  dela  grossesse  ultrauterine,  par  M.  F.  Stepkowski. 

From  John  Wright  and  Co.,  Bristol  : 

Our   Baby  ;    lor   Mothers   and   Nurses,    by   Mrs.    Langton   Hewer. 

Eighth  Edition,  1903. 
Simple  Rules  for  Preventing  Infantile  Complaints  and  Deaths  among 

Infants,  by  J.  T.  C.  Nash,  M.D.,  D.P.H.,  Medical  Officer  of  Health, 

Southend-on-Sea. 
The  Pocket  Therapist  :    a  Dictionary  of  Disease  and  its  Treatment, 

by  Thomas  Stretch    Dowse,  M.D.Aberd..  F.R.C.P.Edin.     Third 

Edition,  revised  and  enlarged.     Price  6s.  6d.  net. 

From  and  by  Dr.  Oscar  Semb,  Christiania  : 

Myoma  uteri  gravidi — Keisersnit — Totalexstirpation. 
Extrauterin  graviditet  i  9de  maaned. 

From  Sherrat  and  Hughes,  Manchester  and  London  : 

The  Midwive's  Act,  1902,  and  The  Teaching  of  Midwifery,  by  Pro- 
fessor W.  J.  Sinclair,  M.A.,  M.D. 
From  Williams  and  Norgate,  14,  Henrietta  Street,  London,  W.C. 

Die  Pathologic  und  Therapie  der  Unfruchtbarkeit  des  Weibes,  von 
Dr.  Ferdinand  Schenk,  Prag.  Large  8vo.  pp.  128.  S.  Karger, 
Berlin,   1903. 
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HEYWOOD  SMITH,  M.D.,  President,  in  the  Chair. 

On  Lacerations  of  the  Cervix  and  their  Conse- 
quences. By  John  W.  Taylor,  M.D.,  F.R.C.S., 
Professor  of  Gynaecology  in  the  University  of  Bir- 
mingham ;  Surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women. 

Mr.  President  and  Gentlemen, — In  opening  the  dis- 
cussion this  evening  on  "  Laceration  of  the  Cervix  and 
their  Consequences,"  I  should  like  first  to  thank  the  Society 
for  the  honour  they  have  done  me  by  inviting  me  to  take 
this  part  in  the  duties  of  the  e\-ening,  and  then — as  there 
will,  I  hope,  be  many  speakers — to  enter  at  once  upon  my 
subject  and  to  treat  it  as  plainly  and  concisely  as  possible 
from  the  practical  aspect  of  the  practising  gynaecologist. 

And  in  doing  this,  I  would  ask  the  Society  to  remember 
that  although  the  subject  of  my  paper  belongs  rather  to 
minor  gynaecology,  it  has  an  important  bearing  on  what 
is,  perhaps,  still  the  gravest  disease  to  which  a  woman  is 
subject — I  allude  to  puerperal  septicaemia — and  that,  by 
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means  of  this,  laceration  of  the  uterine  cervix  becomes  a 
not  infrequent  cause  of  death. 

In  most  of  the  septic  cases  to  which  I  am  summoned 
after  labour  I  find  serious  laceration  of  the  cervix,  of  the 
vagina,  and  of  the  perinseum  as  the  wounds  from  which 
the  septic  and  generally  fatal  process  has  started. 

So  that,  although  this  may  belong  rather  to  the  province 
of  our  sister  Society  than  to  ourselves,  it  is  well,  I  think, 
at  the  outset  of  our  discussion  to  recognise  its  gravest  bear- 
ing on  the  great  issues  of  life  and  death,  and  to  see  to  it 
that  our  influence  is  exerted  as  strongly  as  may  be  on  the 
side  of  prevention.  For  there  can  be  no  doubt,  I  think, 
that  certain  countries  and  districts  furnish  many  more 
cases  of  this  accident  than  do  others,  and  that  its  compara- 
tive infrequency  in  any  district  closely  corresponds  with 
the  better  teaching  and  practice  of  the  obstetricians  of  the 
district.  Many  years  ago,  when  attending  gynaecological 
clinics  in  Paris,  I  was  particularly  struck  with  the  com- 
parative rareness  of  any  severe  cervical  laceration  among 
the  attending  patients,  and  have  no  doubt  that  this  was 
largely  due  to  the  teaching  and  influence  of  those  great 
obstetricians  and  their  assistants  who  were  then  doing  so 
much  for  their  specialty  in  the  French  capital. 

Death,  then,  as  a  not  infrequent  consequence  of  acute 
septic  laceration  of  the  cervix,  and  laceration,  as  a  largely 
preventable  accident,  are  the  two  points  from  which  I  start. 
But,  fortunately,  many  cases  of  laceration  escape  serious 
sepsis  immediately  following  labour,  and  heal  without 
difficulty.  The  greater  number  of  these,  like  minor  lacera- 
tions of  the  perinaeum,  are  of  very  little  importance,  heal 
in  a  right  direction,  and  need  no  treatment.  The  lesser 
number  are  more  important  ;  many  of  them  are  really 
ruptures  of  the  lower  part  of  the  uterus,  they  often  extend 
quite  above  the  vaginal  roof  into  the  broad  ligament  of 
one  side  ;  they  heal,  not  by  any  direct  union  of  the  raw 
surfaces,  but  by  growth  of  epithelium  over  the  raw  sur- 
faces.    Consequently,    the    patient    recovers    with    one    or 
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more  deep  permanent  fissures  in  her  cervix,  and  with 
cicatrices  in  the  vagina  and  supravaginal  tissues.  It  is 
mainly  with  these  that  I  shall  have  to  deal. 

First  of  all,  they  seriously  interfere  with  the  proper 
involution  of  the  uterus,  and  although  the  patient  remains 
much  longer  in  bed  than  usual,  when  she  begins  to  get  up 
the  uterus  itself  is  still  enlarged  and  heavy,  and  the  torn 
cervix  is  often  flabby  and  gaping.  Then,  in  addition  to 
weight,  menorrhagia  and  backache,  which  may  be  put 
down  largely  to  subinvolution,  other  important  conse- 
quences are  apt  to  follow,  which  I  will  briefly  consider 
under  three  heads  : — 

Firstly,  as  affecting  the  position  of  the  uterus  ;  secondly, 
as  affecting  the  nutrition  of  the  cervix  ;  thirdly,  as  affect- 
ing the  uterine  wall  at  the  angle  of  the  tear. 


Fig.  1.  Fig   2. 

Diagrammatic  Fi(;uri:s  ok  Utkrus  and  Upper  Vagina. 

First,  then,  as  regards  the  position  of  the  uterus. 

Let  us  suppose  that  the  laceration  is  left-sided,  extend- 
ing into  the  vaginal  roof  and  left  broad  ligament. 

The  uterus,  which  has  formerly  maintained  a  central 
position  in  the  pelvis,  being  equally  supported  on  both 
sides  (fig.  i),  has  lost  this  support  on  the  left  side,  and  conse- 
quently settles  down  in  the  pelvis  on  this  side,  taking  its 
fresh  bearing  (on  the  left)  from  the  highest  limit  of  the 
tear.     With  this,  the  sides  of  the  laceration  separate,  and 
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some  tension  necessarily  occurs  at  the  angle  of  the  tear 
<fig.  2).  This  "  dragging  "  usually  causes  pain  on  the  side 
affected  ;  pain  increased  on  standing  or  walking,  or  exer- 
tion, and  relieved  by  rest  in  bed. 

Secondly,  consequences  affecting  the  nutrition  of  the 
cervix. 

The  gaping  of  the  tear  causes  exposure  of  the  cervical 
canal,  the  cervical  mucous  membrane  becomes  mechanically 
irritated,  and  much  more  easily  affected  by  micro-organ- 
isms ;  the  cervical  glands  increase  in  size,  in  number  and 
in  activity ;  and  an  excessive  amount  of  glairy  muco- 
purulent discharge  hangs  about  the  cervix,  or  gradually 
finds  its  way  to  the  outside  surface  through  the  vagina. 

In  this  way,  or  by  more  direct  infection  (after  inter- 
course or  miscarriage),  some  secondary  sepsis  sooner  or 
later  almost  always  attacks  the  already  irritated  cervix. 
The  tear  or  tears,  which  already  interfere  mechanically 
with  the  circulation  in  the  cervix,  affect  the  inflammatory 
process.  A  subinflammatory  oedema  is  added  to  the  endo- 
cervicitis.  The  fissured  and  distorted  cervix  swells.  The 
swelling  affects  the  mucous  and  submucous  tissues  chiefly, 
and  these  bulge  outwards,  causing  eversion  of  the  mucous 
membrane.  The  ducts  of  the  cervical  glands  become 
obstructed  by  the  swelling,  and  the  well-known  distended 
follicles,  or  "  ovula  Nabothii,"  form  in  the  substance  of 
the  cervix,  and  are  easily  felt  by  the  examining  finger. 

In  consequence  of  the  endocervicitis  and  eversion  the 
cervix  around  the  opening  or  "  slit  "  of  the  cervical  canal 
becomes  inflamed  and  red,  and  easily  bleeds  on  touch.  It 
also  becomes  tender,  pain  is  felt  on  coitus,  and,  because 
the  cervical  canal  is  obstructed  either  by  the  swelling  or  by 
the  discharge,  the  patient  is  usually  sterile,  or,  if  concep- 
tion ever  takes  place  the  patient  is  liable  to  abort.  I  need 
not  dwell  on  this  portion  of  my  subject,  the  changes  in- 
duced by  laceration  with  chronic  cervicitis,  the  swelling, 
the  eversion,  and  the  erosion  are  well  known  to  all  of  us. 
The  process  very  generally  slowly  increases  until,  instead 
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of  a  recognisable  portio  vaginalis,  we  find  a  florid,  spread- 
out  swollen  surface,  bathed  in  muco-pus  with  streaks  of 
blood,  closely  imitating  that  produced  by  epithelioma,  and 
occasionally,  but  very  rarely,  as  in  other  irritated  junctions 
of  mucous  membrane  and  skin,  passing  into  this  by  almost 
imperceptible  gradations.  Such  is  the  picture  of  a  typical 
cervicitis,  the  main  predisposing  cause  being  the  injury 
and  exposure  produced  by  various  lacerations  of  the 
cervix,  the  exciting  cause  being  some  septic  infection  of 
the  irritated  cervix. 

Thirdly,  consequences  affecting  the  uterine  wall  at  the 
angle  of  the  tear. 

In  process  of  time — whether  by  unequal  tearing,  or 
by  traction  on  the  torn  angle,  or  by  atrophy_^at  the  point 


i^'ig.   3. 

Longitudinal  Section   through  Uterus,  a  little  to  one  side  of  a 
Deei'  Lackraiion  (Diagrammatic). 

of  flexion— if  the  laceration  be  severe  (as  I  have  described) 
the  uterine  wall  at  this  part  is  apt  to  become  specially  thin 
and  yielding,  and  on  paring  it,  as  in  the  operation  of  trache- 
lorrhaphy, it  may  be  found  that  the  uterine  wall  here  is 
thinner  and  narrower  than  at  any  other  part,  either  above 
or  below  the  limit  of  the  laceration  (fig.  3).  This  necessarily 
interferes  with  the  permanent  strength  and  stability  of  the 
uterus  on  the  side  affected,  and  with  the  perfect  success 
of  any  operation  intended  to  restore  the  parts  to  their 
full  natural  shape,  position  and  efficiency. 

If  I   now  recapitulate   the  consequences  of  laceration 
on  which  I  have  lightly  touched,  I  find,  first,  that  those 
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of  minor  degree  have  no  consequences  ;  and  second,  that 
those  of  major  degree,  in  addition  to  being  a  favourite 
channel  of  fatal  sepsis,  may  cause  subinvolution,  serious 
menorrhagia,  uterine  descent  and  flexion  (by  reason  of 
the  injury  to  the  vaginal  roof),  cervicitis,  with  all  its  con- 
sequences, pain,  usually  directly  referable  to  it,  abortion, 
sterility,  atrophy  of  the  uterine  wall  at  the  highest  limit 
of  the  tear,  and  finally  (but  very  rarely)  epithelioma.  With 
regard  to  this  last  (possible)  consequence  of  neglected 
laceration,  it  is  reasonable  to  suppose  that  it  may  occur, 
and  I  have  seen  one  case,  but  only  one  clear  case,  in  which 
a  badly  lacerated  cervix  became  carcinomatous.  The  fre- 
quency of  this  growth,  as  a  sequel  to  laceration,  has,  I 
think,  been  much  over-stated.  As  a  rule  a  lacerated  cervix 
with  chronic  cervicitis  remains  a  lacerated  cervix  with 
chronic  cervicitis,  and  does  not  grow  into  anything  differ- 
ent from  this. 

On  looking  over  my  list  and  asking  myself  how  far 
minor  surgery  can  deal  successfully  with  all  these  troubles, 
I  find  a  sharp  dividing  line  is  drawn  between  the  conse- 
quences due  to  uterine  laceration  only  and  the  consequences 
due  to  injuries  extending  beyond  the  uterus. 

The  subinvolution  and  chronic  menorrhagia,  the  cer- 
vicitis in  all  its  forms  and  degrees,  and  the  weakening 
discharge  inseparably  connected  with  this,  in  other  words, 
the  troubles  due  to  the  uterine  lesion  and  to  the  uterine 
lesion  only,  can  all  be  thoroughl}^  and  completely  cured 
by  the  operation  of  repair  of  the  laceration,  and  by  this 
combined  with  a  preliminary  curetting.  A  wedge-shaped 
excision  of  the  cervix  is  rather  often  needed  (at  the  same 
sitting)  before  the  lacerated  parts  can  be  brought  together 
and  repaired,  and  the  whole  angle  of  the  tear  needs,  of 
course,  complete  excision  ;  but  in  one  way  or  another  it 
is  nearly  always  possible  to  reform  the  cervix,  to  stop 
the  discharge  of  years,  to  cure  persistent  menorrhagia, 
and  in  a  fair  proportion  of  cases  to  restore  the  patient  to 
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But  when  there  is  something  more  than  the  uterine 
lesion,  when  the  injury  extends  widely  into  the  vaginal 
roof  and  broad  ligament,  then,  however  perfectly  tlie 
uterus  itself  is  repaired,  there  is  something  still  wanting. 
The  faulty  position  of  the  uterus,  the  cicatrix  in  the  broad 
ligament,  the  consequent  dragging  on  this,  these  are  still 
sources  of  pain  and  discomfort,  and  the  patient — however 
perfect  the  cervix  may  appear  as  seen  through  the  speculum 
— is  still  more  or  less  unrelieved. 

In  such  cases,  at  the  repair  of  the  laceration  I  have 
sometimes  tried  to  re-attach  the  broad  ligament  to  the 
cervix  at  its  proper  level,  but  with  only  partial  success, 
and  in  the  worst  of  these  cases  the  only  thorough  relief 
to  be  obtained  is,  I  believe,  by  removal  of  the  uterus. 

In  one  case  of  this  kind  in  which  I  was  consulted,  I 
found  that  the  patient,  a  young  married  woman,  who  had 
formerly  lived  an  active  and  vigorous  life,  had  become  a 
hopeless  invalid,  unable  to  do  anything,  and  a  hopeless 
burden  to  herself  and  her  friends.  She  had  a  contracted 
pelvis,  and  at  her  first  and  only  confinement  the  child  had 
to  be  destroyed  by  craniotomy. 

An  extensive  laceration  occurred  through  the  cervix 
into  the  vaginal  roof,  and  this  was  directly  followed  by 
constant  pain  and  invalidism.  There  was  nothing  else 
the  matter,  and  there  could  be  no  reasonable  doubt  that 
the  laceration  was  responsible  for  the  pain  and  disability. 

I  advised  hysterectomy,  as  I  did  not  think  that  any 
simple  repair  would  be  so  efficient  in  relieving  pain,  and 
the  possibility  of  any  recurrence  of  the  danger  seemed  to 
call  for  prevention. 

The  result  has  been  extremely  good.  There  is  no 
pain  now,  and  the  patient  is  again  leading  an  active  and 
useful  life. 

Such  cases  need  the  most  careful  diagnosis  in  the  highest 
sense  of  the  term.  Some  of  the  severest  lacerations,  ex- 
tending into  the  bladder  and  rectum,  may  cause  no  pain 
afterwards,  while  an  aseptic  laceration  which  has  healed 
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throughout,  but  on  which  the  uterus  is  always  dragging, 
may  be  a  source  of  constant  discomfort.  The  fixation  of 
the  organs  in  some  of  the  worst  cases  is  undoubtedly  a 
safeguard  against  pain. 

Dr.  William  Duncan  felt  that  they  were  all  deeply 
indebted  to  Professor  Taylor  for  his  admirable  introduc- 
tion to  the  discussion  of  a  class  of  accidents  that  were 
continually  coming  before  them  both  in  hospital  and 
private  practice.  Perhaps,  inadvertently,  no  mention  had 
been  made  of  the  serious  immediate  result  of  laceration, 
namely,  severe  haemorrhage.  He  (Dr.  Duncan)  had  on 
three  occasions  been  consulted  because  of  severe  arterial 
haemorrhage  immediately  after  delivery.  In  one  case  in 
the  country,  after  a  breech  presentation,  the  patient  was 
supposed  to  be  bleeding  to  death  from  post-partum  haemor- 
rhage, and  was  certainly  in  a  very  bad  condition  when  he 
arrived,  but  palpation  proved  that  the  uterus  was  well 
contracted,  and  he  found  that  there  was  a  very  extensive 
laceration  of  the  cervix.  By  separating  the  edges  of  the 
laceration  with  tenacula  he  was  able  to  discover  and  suture 
the  bleeding  point  with  silkworm  gut  with  perfect  success. 
In  similar  cases  of  haemorrhage  it  was  sometimes  sufficient 
to  use  the  hot-water  douche,  or  at  most  to  apply  a  tampon 
of  perchloride  of  iron  solution  on  cotton  wool,  but  he 
thought  it  better  surgerj^  to  secure  the  bleeding  vessel  and 
sew  up  the  laceration  at  once  ;  Indeed,  he  was  not  sure 
that  even  when  there  was  not  bleeding  an  extensive  tear 
should  not  be  repaired  immediately.  With  regard  to  the 
remote  consequences,  it  was  true  that  when  lacerations 
extended  above  the  vaginal  roof  and  were  not  properly 
treated,  sepsis  was  very  liable  to  occur,  with  the  danger, 
even  if  the  patient  recovered,  of  adhesions  contracting  and 
dragging  the  uterus  over  to  the  side  affected,  and  of  various 
ill  results  afterwards,  but  in  his  experience  the  great  majority 
of  tears  in  the  cervix,  especially  of  those  affecting  one  side 
only,  required  no  treatment  at  all.  When  the  laceration 
was  extensive  it  might  lead  to  the  evil  consequences  men- 
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tioned  by  Professor  Taylor.  One  of  such  consequences, 
the  thinning  of  the  uterine  tissue  in  the  neighbourhood 
of  the  tear,  had  not  been  brought  under  his  notice  before, 
but  would  probably  account  for  an  accident  he  had  lately 
had  to  deal  with.  A  lady  from  the  Cape,  who  had  had 
an  extensive  unilateral  laceration  of  the  cervix,  the  edges 
of  which  had  healed  perfectly — nothing  else  appeared  wrong 
with  the  cervix  and  there  was  no  distension  of  the  glands 
— consulted  him  for  bulky  subinvoluted  uterus  with  menor- 
rhagia  and  leucorrhoea,  and  he  recommended  that  the 
uterus  should  be  dilated  and  curetted.  The  dilatation 
was  conducted  with  ease,  and  was  almost  completed,  when, 
on  withdrawing  one  of  the  higher  dilators,  which  had  been 
passed  quite  easily  without  the  slightest  extra  force,  there 
was  furious  haemorrhage.  The  uterine  artery,  to  his  sur- 
prise, and  not  a  little  to  his  horror,  had  been  torn.  He 
was  able  to  seize  the  bleeding  point  in  a  pair  of  long  pressure 
forceps,  which  were  left  on  for  forty-eight  hours.  He 
curetted  the  uterus,  and  the  patient  did  perfectly  well. 

Mr.  W.  D.  Spanton  said  that  the  recognition  of  the 
importance  of  laceration  of  the  cervix  had  been  of  com- 
paratively recent  date.  No  mention  was  made  of  it  in 
the  books  of  one's  student  days.  Its  greater  frequency 
now  might  be  due  in  part  to  the  freer  use  of  instruments, 
as  well  as  the  impatience  of  the  younger  race  of  practi- 
tioners. They  had  now  to  deal  with  lacerations  of  uterus 
and  perinseum,  where  formerly  they  had  to  remedy  fistula 
of  various  kinds  caused  by  pressure  from  undue  delay. 
The  chief  significance  of  lacerated  cervix  lay  in  the  fact 
of  its  capacity  for  developing  troubles  in  the  future.  Recent 
lacerations,  were,  however,  sometimes  a  source  of  grave 
danger.  He  had  lately  been  asked  to  see  a  woman  in 
good  circumstances  on  whom  forceps  were  used,  resulting 
in  a  tear  of  the  cervix  so  deep  as  to  lead  to  septic  celluhtis, 
and  death  within  a  week.  The  practitioner  in  charge  had 
sutured  the  tear  in  the  perinaeum,  but  had  ignored  the 
graver  mischief  higher  up,  which  led  to  the  patient's  death. 
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Such  calamities  might,  of  course,  happen  to  anyone,  but 
they  ought  to  be  recognised  and  properly  treated  at  once. 
At  the  same  time  he  dissented  from  the  opinion  of  those 
who  would  stitch  up  every  laceration  immediately.  The 
slighter  ones  did  no  immediate  harm,  and  might  safely  be 
left.  The  more  serious  ones,  however,  should  properly  be 
tackled  as  soon  as  recognised.  He  had  seen  several  cases 
where  a  lacerated  cervix  had  resulted  first  in  chronic  hyper- 
trophy of  the  lips,  and  afterwards  in  malignant  growth,  and 
had  been  led  to  the  conclusion  that  a  considerable  pro- 
portion of  the  cases  of  epithelioma  met  with  had  their 
origin  in  this  manner.  He  need  not  speak  of  the  minor 
troubles,  such  as  chronic  cervical  metritis ;  they  were 
well  recognised,  and  known  to  require  active  treatment. 
Except  in  the  early  stages,  palliatives  did  not  avail  much, 
and  he  always  now  advised  and  relied  upon  more  active 
measures,  and  in  the  whole  course  of  his  experience  of  a 
very  large  number  of  such  cases  had  never  seen  any  evil 
result,  and  thought  none  such  ought  ever  to  occur  when 
proper  precautions  are  taken.  In  those  cases  in  which 
there  was  a  simple  laceration  with  ectropion  he  found 
Emmet's  operation  the  best  ;  but  when  the  lips  were  large, 
whether  from  simple  hypertrophy  or  glandular  fulness,  by 
far  the  best  method  was  to  excise  an  ovoid  wedge  from 
each,  carrying  the  incisions  laterally  through  the  dense 
tissue  of  the  tear  so  as  to  leave  the  mucous  lining  practically 
intact,  and  then  suture  the  cut  surfaces  on  each  lip  and  at 
each  side.  This  method  he  found  gave  the  best  results. 
In  women  past  the  menopause  it  was  far  better  to  excise 
the  whole  of  the  lower  portion  of  the  cervix  and  make  a 
sound  stump  of  normal  tissue.  A  lady  for  whom  he  had 
done  this  about  ten  years  ago,  whose  cervix,  according 
to  the  microscopical  report,  was  undergoing  degenerative 
changes  described  as  very  suspicious,  recovered  completely 
and  never  had  further  trouble.  Details  of  such  cases  were 
needless  in  such  a  Society  ;  one  rather  aimed  at  expressing 
conclusions  definitely  arrived  at  after  a  long  and  varied 
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experience.  He  was  lirmly  convinced  that  much  harm 
was  done  by  tinkering,  and  the  safest  as  well  as  the  quickest 
method  of  curing  the  after-results  of  a  lacerated  cervix 
was  to  excise  all  unhealthy  tissues  and  replace  them,  as 
far  as  possible,  by  others  from  the  immediate  neighbour- 
hood which  were  in  a  normal  condition. 

Mr.  BowREMAN  Jessett  said  it  was  an  interesting 
question  whether  lacerations  of  the  cervix  were  more 
common  now  than  formerly.  In  his  earlier  years,  when 
in  general  practice,  he  did  not  remember  having  had  to 
deal  with  a  single  laceration  of  the  cervix,  though  he  must 
have  attended  about  1,500  cases  of  midwifery.  But  in 
that  large  number  of  cases  he  did  not  apply  the  forceps 
more  than  half  a  dozen  times.  He  shared  the  opinion  of 
Mr.  Spanton  that,  owing  to  the  general  practitioners  being 
more  in  a  hurry  than  formerly,  or  perhaps  because  they 
were  more  adept  with  the  instruments,  they  were  apt  to 
apply  forceps  and  deliver  the  child  as  soon  as  possible,  and 
that  therefore  there  were  more  lacerations  of  the  cervix 
than  there  used  to  be.  His  own  experience  in  regard  to 
epithelioma  differed  from  Professor  Taylor's,  for  he  had 
in  a  considerable  proportion  of  cases  of  that  disease  found 
that  it  had  been  preceded  by  laceration  of  the  cervix,  but 
he  could  not  assert  that  the  laceration  was  the  cause  of 
the  epithelioma.  He  thought  if  these  injuries  were  detected, 
and  when  deep  were  sewn  up  at  once  and  kept  aseptic,  evil 
consequences  would,  to  a  great  extent,  be  avoided.  Com- 
plete hysterectomy  seemed  to  him  to  be  rather  a  radical 
measure,  but  in  several  cases  of  deep  laceration  he  had 
performed  supravaginal  amputation  of  the  cervix  with 
perfectly  good  results.  In  women  before  the  menopause 
some  care  was  required  to  keep  the  canal  open  afterwards. 

Dr.  T.  A.  Helme  warmly  acknowledged  the  interesting 
way  in  which  Professor  Taylor  had  been  able  to  bring  a 
rather  hackneyed  subject  before  them  in  his  very  able 
address,  but  could  not  sympathise  with  the  views  expressed, 
for   as  far  as  he  was  concerned,  he  had  to  a  great  extent 
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relegated  cervical  lacerations  and  the  tinkering  operations 
done  for  them  to  the  limbo  which  had  received  the  ecraseur 
and  old-fashioned  clamp  for  hysterectomy.  Professor  Tay- 
lor had  drawn  a  harrowing  picture  of  the  ills  that  might 
result  from  tears  in  the  cervix,  but  in  his  (Dr.  Helme's) 
opinion  the  cervical  lacerations  were  merely  antecedents,, 
not  causes,  and  there  was  little  use  in  locking  the  stable 
door  after  the  horse  had  been  stolen.  He  admitted  that 
such  injuries  increased  the  risks  of  childbirth,  but  not 
that  they  might  in  and  of  themselves  cause  subinvolution 
or  displacement  of  the  uterus  ;  and  when  lateral  flexion  of 
that  organ  occurred  after  tears  of  the  cervix,  in  his  experi- 
ence it  had  been  not  towards  the  side  of  the  tear,  but  in 
the  opposite  direction.  Such  flexion  he  attributed  not  to 
the  tear,  save  so  far  as  the  tear  preceded  the  subsequent 
inflammation  in  the  cellular  tissue,  which  was  the  real 
mischief,  and  he  could  not  see  that  any  good  would  be 
done  to  the  displacement  by  stitching  up  the  tear  long 
afterwards.  He  had  never  yet  been  able  to  satisfy  him- 
self that  any  evil  followed  a  laceration  of  the  cervix  which 
was  allowed  to  heal  in  the  usual  way,  not  by  union,  but 
by  covering  over  the  torn  surfaces  provided  there  was  na 
septic  mischief.  He  was  convinced  that  mere  laceration 
of  the  cervix  was  in  itself  of  no  importance,  and  that  it  did 
not  in  itself  require  operation  in  the  vast  majority  of  cases. 
The  evils  that  might  ensue  he  attributed  to  infection.  He 
agreed  with  Dr.  Duncan  that  severe  haemorrhage  after 
labour  might  be  caused  by  deep  laceration  of  the  cervix, 
and  in  one  instance  of  such  he  stitched  up  the  cervix,  when 
the  woman  was  almost  dying,  with  silver  wire  ;  the  wire 
was  removed  at  the  end  of  a  week,  but  secondary  haemor- 
rhage came  on  with  a  fatal  result.  He  thought  sufficient 
importance  was  not  laid  on  the  primary  results  of  lacera- 
tion ;  he  did  not  advocate  looking  at  the  cervix  after 
every  labour,  and  stitching  it  up  for  every  little  tear. 
Inflammation,  when  it  followed  laceration,  of  the  cervix 
was  not  limited  to  the  cervix,  and  even   amputation   left 
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the  mischief  behind.  He  did  not  wish  to  appear  as  laying 
down  an  absolute  rule  that  tears  of  the  cervix  should  never 
be  repaired,  but  rather  to  emphasise  the  point  that  the 
mischief  is,  generally,  deeper  than  the  tear,  and  stoutly  to 
oppose  any  tendency  to  indiscriminate  operation  upon 
every  tear  which  existed.  It  might  be  one's  duty,  as 
had  been  necessary  in  many  cases  already,  to  remove 
the  uterus  to  give  the  patient  a  chance  of  health. 

Mr.  Skene  Keith  thought  that  Professor  Taylor  might 
perhaps  have  been  led  to  advise  the  removal  of  the  uterus 
in  cases  of  extensive  tears  of  the  cervix  because  he  had 
not  quite  realised  the  absolute  necessity,  when  operating 
for  the  repair  of  a  laceration,  of  removing  every  atom  of 
cicatricial  tissue.  This  could  generally  be  done  without 
causing  much  haemorrhage,  but  he  did  not  agree  with  Dr. 
Helme  that  such  operations  could  be  termed  "  niggling  " 
methods  ;  he  had  known  instances  as  formidable  as  removal 
of  the  entire  uterus. 

Dr.  Helme  explained  that  he  spoke  with  regard  to 
results  only.  It  was  the  gravity  of  the  operation  com- 
pared with  its  possible  advantages  that  he  objected  to. 

Mr.  Skene  Keith  (continuing)  said  the  majority  of 
women  who  had  borne  even  one  child  had  a  lacerated 
cervix,  but  in  ninety-nine  cases  out  of  one  hundred  the 
tear  ga\-e  no  trouble,  for  laceration  might  not  leave  any 
hard  tissue.  But  if  a  woman  had  a  big,  eroded  cer\-ix 
she  did  not  conceive,  or,  if  she  did,  she  aborted.  If  the 
hard  tissue  due  to  a  laceration  were  completely  excised, 
and  no  new  hard  tissue  were  allowed  to  form,  the  leucorrhcea 
would  cease,  and  the  woman  would  within  a  comparatively 
short  time  regain  her  health,  and  very  possibly  conceive. 
Even  in  cases  in  which  the  ovaries  had  suffered  and  their 
removal  been  advised,  he  had  been  able  to  put  the  woman 
right  by  attending  to  the  cervix  in  the  manner  he  had 
described.  He  had  no  doubt  that  the  rupture  of  the 
uterine  artery  described  by  Dr.  Duncan  was  due  to  the 
presence  of  cicatricial  tissue.     He  had  not  for  a  long  time 
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had  much  experience  of  midwifery,  and  could  say  httle  of 
the  results  of  immediately  stitching  up  a  laceration.  A 
general  practitioner,  with  no  one  but  a  nurse  to  help  him 
or  give  chloroform,  could  hardly  be  expected  to  do  such 
an  operation  as  the  repair  of  a  torn  cervix  at  the  end  of 
a  probably  long  confinement.  Under  such  circumstances 
he  thought  it  would  be  better  for  him  not  to  undertake  it. 
The  relation  of  cancer  to  laceration  of  the  cervix  was  not 
determined,  but  he  had  never  seen  cancer  in  a  virgin  uterus. 
Dr.  Macnaughton-Jones  said  that  there  was  a  point 
with  regard  to  diagnosis  worth  drawing  attention  to. 
Many  lacerations  escaped  detection  owing  to  the  examina- 
tion being  made  with  Ferguson's  speculum,  which  com- 
pressed the  lips  of  the  os  together.  To  see  the  extent  of 
the  laceration  a  Sims'  speculum,  and  hooks  to  separate 
the  edges  of  the  laceration,  were  necessary.  It  should 
not  be  forgotten  that  the  clinical  importance  of  laceration 
of  the  cervix  was  fully  recognised  and  insisted  upon  by 
the  older  obstetrical  authorities.  Mauriceau  and  Smellie, 
Hamilton,  of  Edinburgh,  Collins  of  Ireland,  had  specially 
referred  to  them.  The  negative  view  of  the  influence  of 
laceration  was  represented  in  its  extreme  shape  by  Noeg- 
gerath,  who  denied  its  bearing  on  conception,  as  well  as 
almost  all  the  clinical  consequences  which  were  usually 
believed  to  follow  on  the  lesion.  It  was  not,  however,  to 
be  supposed  that  authorities  such  as  Munde,  Emmet,  and 
Thomas  in  America,  or  Schroeder  in  Germany,  with  all 
their  great  experience,  were  mistaken  as  to  such  effects. 
He  (Dr.  Macnaughton-Jones)  was  speaking  of  serious 
lacerations  such  as  those  Mr.  Taylor  had  referred  to.  There 
could  be  no  doubt  that  associated  with  these  lacerations 
of  the  cervix  were  found  retroversion,  subinvolution,  hyper- 
plasia, endometritis,  erosions  and  ectropion.  Relaxation 
of  the  uterine  supports,  associated  with  the  general  flabbi- 
ness  of  the  uterus,  produced  the  displacements.  The 
characteristic  appearances  of  the  cervix  graphically  described 
bv  Mr.   Taylor  were   familiar  to  all,   and  haemorrhage  or 
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menorrhagia  was  no  infrequent  complication.  As  to  the 
cause,  it  should  be  remembered  that  laceration  followed 
even  in  the  most  experienced  hands,  and  was  not  necessarily 
due  to  instrumental  delivery.  In  view  of  certain  conse- 
quences found  in  the  wake  of  the  lesion,  he  maintained 
that  operation  was  the  only  satisfactory  treatment,  and 
that  in  the  graver  cases  amputation  of  the  cervix  was 
called  for.  Palliative  treatment  by  tamponing  with  ich- 
thyol  and  glycerine,  or  glyco-thymoline,  while  it  might 
benefit  some  milder  cases,  had  no  effect  on  the  more  serious. 
As  to  carcinoma,  though  he  had  only  seen  two  cases  in 
which  it  had  followed  upon  extensive  laceration,  it  could 
not  be  denied  that  extensive  erosions  and  ectropion  did 
predispose  to  the  subsequent  malignant  degeneration.  The 
scar  tissue  referred  to  by  Dr.  Skene  Keith  compressed  and 
obliterated  the  vessels  and  glands  of  the  cervix,  while  the 
compression  of  its  nerves  undoubtedly  led  to  reflex  neuroses. 
It  was  not  possible  to  speak  definitely  of  the  effects  of 
laceration  on  subsequent  pregnancy  and  labour,  but  that 
it  must  have  some  effect  on  these  was  certain.  He  did 
not  think  that,  save  in  the  case  of  haemorrhage,  it  was  well' 
to  interfere  at  the  time  of  labour  with  the  laceration,  but 
he  thought  it  was  a  moot  question  if  it  would  not  be  ad- 
visable within  a  given  time  after  labour,  when  the  delivery 
was  instrumental  or  in  a  primipara,  always  to  make  an 
examination  to  ascertain  the  condition  of  the  uterus.  The 
discussion  was  one  which  would  prove  useful  by  directing 
renewed  attention  to  the  consequences  of  a  lesion  which 
interferes  with  the  integrity  of  the  uterus,  and  which 
practitioners  had  constantly  to  treat    . 

Dr.  Mansell  Moullin  agreed  with  the  opinion  that 
had  been  so  generally  expressed  that  laceration  of  the 
cervix,  in  itself,  was  of  little  importance  ;  still,  it  was  often 
complicated  in  a  way  that  called  for  active  treatment. 
One  of  its  most  frequent  complications  was  chronic 
disease  of  the  adnexa  with  perimetritis.  Quite  recently 
he  had  had  to  remove  the  ovary  and  tube  from  one  side 
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-of  a  patient  on  account  of  inflammatory  trouble  following 
laceration  of  the  cervix,  which  occurred  six  years  previ- 
ously. Another  condition  which  called  for  interference  was 
ectropion  of  the  mucous  membrane,  for  which  Emmet's 
operation  appeared  to  be  the  most  beneficial  treatment. 
There  was  no  e\'idence  to  show  that  laceration  led  to  malig- 
nant disease  ;  more  than  once  he  had  seen  such  disease 
■of  the  cervix  within  a  year  of  Emmet's  operation,  but  that 
merely  showed  how  difficult  it  was  to  diagnose  malignant 
disease  in  its  early  stage. 

Mr.  George  Keith  concurred  with  what  had  been  said 
about  the  absolute  necessity  of  removing  all  cicatricial 
tissue.  Occasionally^  when  it  had  been  necessary  to  follow 
it  up  very  high,  he  had  known  the  patient,  on  the  evening 
of  the  operation,  to  become  suddenly  very  ill,  with  a  quick 
pulse  and  subnormal  temperature,  probably  because  the 
peritoneum  had  been  caught  in  the  suture  ;  at  all  events, 
all  the  symptoms  disappeared  in  an  hour  or  two  after  the 
top  stitch  had  been  removed. 

The  President  thought  the  discussion  had  been  a  most 
instructive  one,  and  it  would  be  an  encouragement  to 
those  practising  midwifery  to  know  that  in  the  opinion 
of  so  many  of  the  Fellows  of  the  Society,  provincial  as  well 
.as  metropolitan,  lacerations  of  the  cervix,  unless  they  were 
extensive,  were  not  generally  followed  by  mischief.  But 
it  should  not  be  accepted  that  the  consequences  of  a  lacera- 
tion were  to  be  absolutely  measured  by  its  depth.  Sepsis 
might  follow  a  small  tear  and  give  rise  to  most  serious 
trouble.  The  presence  of  scar  tissue  might  lead  to  ectro- 
pion, and  when  the  lips  of  the  uterus  were  everted  and  the 
power  of  imbibition  lost,  conception  was  impossible  ;  for 
this  condition  Emmet's  operation  was  a  most  valuable 
proceeding.  There  were  other  conditions  following  lacera- 
tion in  which  operation  was  not  absolutely  required,  if 
the  tear  was  not  a  deep  one.  He  entirely  agreed  with  Mr. 
Skene  Keith  in  attributing  persistent  backache  and  bear- 
ing down  to  the  presence  of  scar  tissue,  and  when  the  knife 
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could  be  dispensed  with,  very  great  benefit  might  be  derived 
from  the  careful  application  of  potassa  fusa.  This  was 
better  than  the  actual  cautery,  the  action  of  which  was 
limited  by  its  own  scar,  whereas,  under  the  action  of  the 
caustic  potash,  when  the  shell  had  been  pierced,  the  scar 
tissue  was  pressed  fowards  by  the  contractile  tissue  behind 
it,  and  by  successive  applications  could  be  destroyed  as 
completely  as  necessary.  There  was  no  doubt  that  the 
adnexa  might  be  involved  in  the  inflammation  set  up  in 
the  cervix  and  uterus.  On  the  whole,  he  thought  that 
after  the  discussion  that  evening,  the  conclusion  must  be 
that  lacerations  of  the  cervix,  though  frequently  giving 
rise  to  no  serious  trouble,  were  by  no  means  unimportant, 
and  that  their  effects  upon  the  patient's  local  and  general 
condition  should  be  carefully  watched,  with  a  view  to 
treatment  according  to  the  indications  of  each  individual 
case. 

Professor  Taylor,  in  reply,  explained  that  as  the  imme- 
diate results  of  laceration  were  rather  obstetrical  than 
gynaecological,  he  had  not  dwelt  upon  them,  but,  of  course, 
serious  haemorrhage  after  labour  was  often  due  to  a  torn 
cervix.  In  a  small  cottage  with  poor  light  and  insufficient 
help  it  might  not  be  possible  to  do  as  Dr.  Duncan  had  done, 
and  secure  the  bleeding  point,  but  one  might  then  some- 
times stop  the  haemorrhage  by  carefully  applying  a  volsella, 
which  might  be  left  in  position  for  twenty-four  or  thirty- 
six  hours.  It  had  been  well  brought  out  in  the  discussion 
that  laceration  of  the  cervix  was  to  a  very  large  extent 
preventable,  and  though,  as  Mr.  Spanton  pointed  out,  we 
did  not  now  so  often  as  formerly  see  some  evil  results, 
such  as  fistulse,  he  thought  there  was  in  the  midwifery 
practice  of  the  present  day  too  great  a  tendency  to  hurry. 
He  quite  agreed  with  those  who  said  that  minor  lacerations 
of  the  cervix  were  generally  unimportant,  and  with  Dr. 
Helme  that  trouble  after  a  laceration  was  largely  due  to 
sepsis,  either  primary  or  secondary.  But  deep  laceration 
of  the  cervix  materially  altered  the  circulation  of  the  blood 
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in  the  part,  and  the  inflammation  which  occurred  in  such 
a  cervix  was  altogether  different  from  that  which  attacked 
one  in  which  the  blood-vessels  were  controlled  by  the 
integrity  of  the  tissues.  Therefore,  while  admitting  that 
the  sepsis  was  the  most  important  matter,  he  held  that 
severe  laceration  in  the  cervix  should  be  repaired,  and  he 
fully  recognised  that  all  cicatricial  tissue  should  be  removed ; 
indeed,  he  had  said  in  his  paper  that  the  whole  angle  of 
the  tear  should  be  most  completely  removed.  He  thought 
that  as  diagnosis  became  more  accurate,  fewer  cases  would 
be  met  with  in  which  it  seemed  clear  that  epithelioma  had 
followed  directly  upon  laceration  of  the  cervix. 
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Thursday,  October  8,  1903, 
HEYWOOD  SMITH,  M.D.,  President,  in  the  Chair. 

Specimens  and  Cases. 

The  President  showed  a  uterus  and  tumour  removed 
by  supra-vaginal  hysterectomy,  and  read  the  following 
notes  of  the  case  : — 

Calcareous  Degeneration  of  a  Fibroid  Tumour.      By 
Heywood  Smith,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 

A.  R.,  a  married  but  sterile  woman,  aged  32,  consulted 
me  in  March  1885.  Her  catamenia,  established  at  15, 
were  regular,  lasted  four  days,  and  were  accompanied  with 
much  pain,  and  in  July,  1884,  she  began  to  suffer  from 
pain  in  the  sacral  portion  of  her  spine.  A  small,  hard 
tumour  could  be  felt  in  her  hypogastrium.  On  vaginal 
examination,  the  os  was  found  rather  far  forwards,  the 
uterine  sound  passed  up,  back,  forwards,  and  a  little  to 
the  right  for  3-25  inches.  Pressure  on  the  tumour  from 
above  moved  the  uterus,  but  not  altogether  directly. 
No  haemorrhage. 

In  August,  1886,  she  consulted  a  well-known  gynae- 
cologist, who  opined  that  the  tumour  was  not  of  a  kind 
that  would  grow  rapidly,  but  in  1887  I  found  that  the 
tumour  had  increased  in  size  and  hardness,  and  was  more 
independent  of  the  cervix,  in  front  of  which  it  lay. 

In  June,  1903,  the  patient  being  then  aged  50,  the 
catamenia  continued,  though  they  were  not  excessive, 
but  the  tumour  had  grown  to  two  or  three  inches  above 
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the  umbilicus  and  was  very  hard,  and  it  appeared  to  be 
independent  of  the  uterus. 

On  June  25  I  operated,  with  the  assistance  of  Mr. 
Dansey  Smith.  An  incision  was  made  from  about  three 
inches  above  the  umbihcus  to  the  pubes  (about  eleven 
inches)  when  a  large  mottled,  pale,  hard  tumour  came  into 
view  ;  this  was  lifted  out  of  the  abdomen.  The  right  ovar}^ 
the  size  of  a  Tangerine  orange,  burst,  and  thick  black 
matter  exuded,  and  another  cyst  with  fluid  contents  also 
gave  way  ;  it  was  ligatured  and  removed.  The  left  ovary 
was  also  cystic,  and,  being  thin,  also  burst,  and  it  was 
removed. 

Below,  the  tumour  was  attached  to  the  fundus  by  an 
apparently  elongated  pedicle  of  uterine  tissue  ;  an  attempt 
to  strip  off  the  tumour  was  followed  by  some  rather  smart 
haemorrhage,  so  a  ligature  was  passed  round  the  pedicle 
and  the  tumour  cut  away.  The  uterus  was  then  found 
to  be  studded  with  several  fibroids  ;  the  left  broad  liga- 
ment was  therefore  then  tied  and  cut  free  ;  the  left  uterine 
artery  was  caught  with  an  aneurysm  needle  and  ligatured, 
the  peritoneum  divided  above  the  bladder,  and  that  viscus 
was  stripped  down.  The  posterior  flap  was  then  made, 
the  cervix  cut  across,  the  right  uterine  artery  tied,  and 
finally  the  right  broad  ligament  tied  and  divided.  There 
was  some  oozing  deep  in  the  pelvis  on  the  left ;  this  was 
arrested  with  adrenalin.  The  cervical  canal  was  touched 
with  strong  carbolic  acid,  the  raw  surface  of  the  cervical 
stump  was  drawn  together  with  three  strong  silk  sutures, 
and  the  pelvic  floor  was  then  sutured  right  across.  The 
abdominal  wound  was  closed  with  three  layers,  the  peri- 
toneum with  a  continuous  suture  of  fine  silk,  the  muscles 
and  fascias  with  interrupted  silkworm  gut,  and  the  skin 
with  a  continuous  fine  silk  suture,  thirty-one  stitches 
having  to  be  made.  The  wound  was  dressed  with  iodo- 
form gauze  and  collatin  plaster. 

On  trying  to  make  a  section  of  the  tumour  it  was  found 
to  be  almost  impossible,  as  the  whole  substance  seemed 
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everywhere  permeated  with  calcareous  deposit.  Why 
should  some  tumours  be  prone  to  such  degeneration  ? 
Has  it  any  connection  with  the  gouty  diathesis  ? 

Dr.  Macnaughton-Jones  referred  to  a  case  that  he 
had  brought  before  the  Society,  of  a  large  myoma,  in  the 
centre  of  which  was  a  mass  of  necrotic  tissue,  surrounded 
by  a  deep  layer  of  calcareous  material,  which  was  only 
discovered  on  section  of  the  tumour  after  removal.  In 
that  particular  case  the  hysterectomy  was  performed 
more  on  account  of  the  mechanical  effects  of  the  tumour 
than  for  the  other  symptoms,  though  the  pathological 
condition  must,  had  the  operation  not  been  performed, 
have  resulted  fatally  to  the  patient. 

Dr.  Bedford  Fenwick  said  that  as  fibroid  tumours 
were  so  often  comparatively  harmless  till  they  began 
to  degenerate,  the  cause  of  such  degeneration  was  very 
important.  He  had  noticed  that  calcareous  tumours, 
of  which  he  had  seen  a  considerable  number,  in\'ariably, 
as  in  the  President's  specimen,  had  very  small  pedicles, 
and  in  cases  he  had  examined  he  had  found  that  the  blood 
vessels  were  of  small  calibre  in  comparison  with  the  size 
of  the  tumour  they  had  to  supply  ;  he  therefore  thought 
that  the  cause  of  calcareous  degeneration  was  the  want 
of  an  adequate  blood  supply.  ^Moreover,  the  same  cause 
was  in  action  in  other  forms  of  degeneration,  whether 
simple  breaking  down  or  sloughing,  for,  as  he  had  himself 
pointed  out  some  time  ago,  the  walls  of  the  ovarian  and 
uterine  vessels  in  cases  of  myoma  were  almost  invariably 
greatly  thickened,  a  condition  which  had  been  still  more 
clearly  described  by  Mr.  Stanmore  Bishop  more  recently. 
The  President  had  not  described  this  tumour  as  adherent 
to  the  surrounding  parts  ;  in  his  own  experience  adhe- 
sion to  the  intestines  and  omentum  was  less  common  in 
calcareous  cases  than  when  the  degeneration  was  more 
rapid. 

Mr.  BowRE.MAN  Jessett  said  that  he  thought  the 
application  of  carbolic  acid  to  the  stump  was  more  likely 
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to  promote  sloughing  than  otherwise,  and  that  though  it 
used  to  be  the  practice  to  stitch  the  flaps  of  the  cervix 
together  after  amputation,  the  general  opinion  now  seemed 
to  be  that  it  was  better  not  to  stitch  the  uterine  tissue. 
He  had  found  that  for  closing  the  parietes,  properly  pre- 
pared catgut  was  far  superior  to  silkworm  gut  or  silk ;  at 
the  end  of  ten  days  the  whole  of  the  gut  had  disappeared, 
and  there  was  no  more  trouble  ;  with  the  other  sutures 
stitch  abscesses  were  not  uncommon.  He  regarded  the 
union  of  the  superficial  and  deep  fascia  as  the  most 
important  points,  and  after  securing  the  peritoneum, 
together  with  the  edges  of  the  deep  fascia,  by  a  con- 
tinuous gut  suture,  he  applied  two  or  three  interrupted 
sutures  through  the  muscular  tissues,  then  with  another 
continuous  gut  suture  united  the  superficial  fascia  and 
aponeurosis ;  finally,  he  stitched  the  skin  with  a  continuous 
suture  of  horsehair. 

Mr.  Mayo  Robson  said  that  he  had  seen  many  fibroid 
tumours  in  calcareous  degeneration,  and  though  the 
majority  were  calcareous  on  the  surface  and  were  attached 
b}'  small  pedicles,  that  was  not  invariably  the  case.  He 
instanced  a  case  he  had  recentl}^  operated  upon,  and  in 
which  he  had  opened  an  abscess  in  the  centre  of  a  large 
fibroid  in  a  lad\'  past  the  menopause.  The  cavity  con- 
tained a  pint  and  a  half  of  foetid  pus,  and  several  calcareous 
masses  came  out  from  the  centre  of  the  tumour.  He 
could  not,  therefore,  accept  Dr.  Bedford  Fenwick's  explana- 
tion for  all  cases,  but  thought  that  calcareous  salts  might 
be  deposited  in  a  fibroid  in  process  of  atrophy  and  degenera- 
tion, as  the}'  might  be  in  other  quiescent  growths.  He 
was  astonished  to  hear  that  anyone  nowadays  had  trouble 
with  the  sutures  of  the  abdominal  wall.  He  was  con- 
vinced that  catgut,  properly  prepared  and  used  with  care 
by  skilled  hands,  was  the  best  material  possible.  He  used 
a  single  needle  with  catgut  prepared  by  the  xylol  process 
he  had  lately  described  (about  the  00  size),  and  ran  a  con- 
tinuous suture  through  the  peritoneum  from  one  end  of 
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the  wound  to  the  other,  taking  in  the  internal  aponeurosis 
with  the  peritoneum  ;  he  then  carried  the  same  stitch 
back  through  the  front  aponeurosis  and  tied  it  off  at 
the  end  of  the  original  suture.  He  had  absolute  con- 
fidence in  that  method,  and  it  was  the  rarest  occur- 
rence to  have  any  trouble  arising  from  it.  The  surface 
stitches,  also  of  catgut,  he  inserted  separately,  and  took 
care  not  to  draw  them  tightly.  When  non-absorbable 
material,  such  as  silk  or  silkworm  gut,  were  used  there 
would  at  times  be  trouble  with  the  wound. 

Dr.  Richard  Smith  said  in  his  experience  calcareous 
fibroids  had  generally  been  \-ery  large,  and  had  existed 
for  a  very  long  time.  He  still  met  with  many  men  who 
had  great  faith  in  chloride  of  calcium  for  menorrhagia, 
and  asked  whether  that  treatment  had  been  employed 
in  this  case. 

Dr.  Herbert  Snow  said  that  these  cases  were  par- 
ticularly interesting,  partly  from  their  exceptional  nature 
and  partly  from  our  entire  ignorance  of  their  pathological 
causes.  He  felt  some  slight  doubt  whether  the  term  cal- 
careous degeneration  was  invariably  justified,  and  whether 
the  phenomenon  might  not  sometimes  be  related  to  a  very 
rare  condition  found  elsewhere.  In  the  museum  of  the 
Cancer  Hospital  there  was  a  specimen  of  a  woman's  breast 
entirel}'  converted  into  a  dense  ivory  mass  many  degrees 
harder  than  bone,  though  approximating  the  latter  in  micro- 
scopic structure.  He  also  remembered  Mr.  Jessett  remov- 
ing a  breast  studded  with  several  bonelike  nodules.  He 
could  not  establish  any  relation  between  those  cases  and 
the  one  under  consideration,  but  he  would  be  particularly 
interested  to  learn  whether  in  the  calcareous  degeneration 
of  this  fibroid  there  was  any  approach  to  the  structure  of 
bone. 

Dr.  James  Oliver  pointed  out  that  in  the  calcareous 
degeneration  of  o\^arian  cysts  nothing  very  remarkable 
was  to  be  seen  in  regard  to  the  vascularity,  and  there- 
fore he  did  not  think  that  the  vascularity,  to  which  the 
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President  seemed  to  attach  some  importance,  could  account 
for  the  degeneration  ;  he  attributed  it  rather  to  some 
constitutional  condition  of  the  patient. 

The  President,  in  reply,  said  that  the  tumour  had 
not  begun  to  suppurate.  It  seemed  remarkable  that 
the  deposit  should  have  been  so  uniformly  disseminated 
throughout  the  whole  of  the  tumour.  As  he  had  not  seen 
the  patient  for  sixteen  years  after  he  had  eighteen  years 
ago  found  the  tumour,  he  could  not  speak  as  to  the  rate 
of  its  growth,  nor  whether  the  calcareous  degeneration  was 
comparatively  recent  or  had  been  going  on,  pari  passu, 
with  the  growth  of  the  tumour.  No  microscopic  exami- 
nation had  yet  been  made,  but  he  \\ould  have  one  carried 
out.  Mr.  Rushbrooke,  under  whose  care  the  patient  had 
been,  would  tell  them  the  medicinal  treatment  employed. 

Mr.  T.  Rushbrooke  said  that  electrical  treatment 
was  employed  for  a  short  time,  but  he  believed  the  patient 
had  had  nothing  in  the  way  of  drugs  except  some  ergot 
occasionally. 

The  President  then  read  the  following  notes  in  con- 
nection with  other  specimens  which  he  exhibited  :— 

Sclerosis  of  the  Ovary. 
By  Heywood  Smith,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 

Case  i. — M.  L.,  a  single  woman,  aged  24,  came  under 
my  notice  on  September  4,  1902.  Her  catamenia,  esta- 
blished at  14,  had  been  regular  till  twelve  months  pre- 
viously, but  now  came  every  two  or  three  weeks,  and 
lasted  six  days.  She  had  had  pain  in  the  left  inguinal 
region,  before  and  during  the  flow,  for  the  last  two  years. 
She  had  been  curetted  some  three  months  previously, 
and  the  next  period  had  been  much  easier.  Vaginal  exami- 
nation disclosed  a  rather  follicular  cervix  ;  the  sound 
passed  2-5  inches  in  the  natural  direction  with  some  fundal 
pain.  There  were  no  lateral  swellings,  but  some  tenderness 
in  the  left  fornix.     The  abdominal  walls  were  rigid. 
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On  September  24  I  operated,  when  both  ovaries  were 
found  free  and  small  ;  but  the  left  was  much  smaller  than 
normal,  and  it  was  removed  with  the  oviduct.  On  section 
the  envelope  was  seen  to  be  abnormally  thickened  and 
smooth,  with  scarcely  any  folds,  and  the  stroma  dense 
with  small  cysts.  The  riglit  ovary  was  left.  The  patient 
suffered  from  chloroform  sickness,  and,  no  doubt  as  a 
consequence,  a  swelling  (probably  a  haematoma)  formed, 
which  eventually  cleared  up,  but  left  a  good  deal  of  pain 
behind  it.  She  was  subsequently  admitted  into  the  Torbay 
Hospital,  where,  about  the  end  of  December,  an  abscess 
in  the  left  fornix  burst  into  the  bowel.  On  January  21 
of  this  year  she  was  operated  upon  in  that  hospital,  and 
the  right  o\'ary,  which  was  reported  cystic,  was  removed. 
She  continued  to  suffer  pain,  and  in  August  I  saw  her  with 
the  surgeon  in  the  hospital,  and  examining  her  under 
■ether,  found  the  uterus  free  and  movable,  and  considering 
the  pain  neurotic,  she  was  put  under  treatment  and  is 
reco\'ering. 

C.\SE  2. — E.  M.  M.,  aged  33,  and  married  nearly  six 
years  but  never  pregnant,  consulted  me  this  year.  She 
had  been  treated  in  Cape  Colony  for  inflammation  of  the 
ovary,  and  had  to  lie  up  three  months.  Her  catamenia 
had  been  regularly  established  at  14,  lasting  five  to  six 
days,  with  very  free  discharge  and  slight  supra-pubic 
pain  before  the  flow.  On  vaginal  examination  the  uterus 
was  found  mo^•able  and  small,  with  small  follicles  ;  the 
sound  passed  in  the  natural  direction  for  2-5  inches.  On 
deep  pressure  on  the  left  side  a  tumour  was  felt,  slightly 
■elongated,  tense  and  tender.  On  consultation  with  Mr. 
Bland-Sutton,  we  agreed  to  perform  cceliotomy,  and  this 
took  place  on  April  17. 

Operation. — The  right  ovary  was  the  size  of  a  small 
•orange,  and  burst  during  extraction  ;  it  was  remo^•ed. 
The  left  ovary  was  slightly  enlarged  and  corrugated, 
the  oviduct,  thickened  and  blocked  with  inflammatory 
•deposit,    was    also    removed.     On    a    section    being    made 
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the  ovarian  stroma  was  seen  to  be  dense  throughout, 
with  some  denser  white  masses  and  two  small  corpora 
lutea. 

I  have  brought  these  two  cases  of  sclerosis  of  the  ovary, 
as  they  present  some  features  in  common,  and  also  one 
striking  difference  on  which  I  should  like  to  hear  the  opinion 
of  the  Society.  In  both  there  was  considerable  menor- 
rhagia  with  d\'smenorrhoea  ;  the  former  condition  is  a 
frequent  accompaniment  of  disease  of  the  ovaries,  while 
the  dysmenorrhoea,  and  that  of  an  intense  form,  is  con- 
stantly associated  with  sclerosis.  It  seems  that  the  pre- 
liminary inflammation  when  it  becomes  chronic  is  associated 
with  increased  blood  supply  and  enlargement  of  the  vessels, 
and  on  the  stroma  becoming  thickened  and  contracted  the 
menstrual  molimen  gives  rise  to  arterial  tension  in  a  tissue 
which  is  more  or  less  unyielding.  But  the  chief  point  I 
wish  to  draw  attention  to  in  these  two  cases  is  the  difference 
in  the  surrounding  envelope.  In  the  former  case  it  is 
thickened,  and  on  the  whole  smooth  ;  in  the  latter,  while 
it  is  also  thickened,  it  is  corrugated  on  its  external  surface,. 
and  presents  the  exact  appearance  of  the  surface  of  a 
brain.  Now  what  is  the  cause  of  this  difference  ?  Is  it 
in  the  one  case  that  the  stroma  is  uniformly  thickened 
and  very  dense,  and  so  contracts  uniformly,  and  in  the 
other  that  the  stroma  becomes  specially  dense  in  the  inter- 
stices between  the  Graafian  vesicles  and  the  blood-vessels, 
and  so  in  its  subsequent  contraction  produces  the  uneven 
surface  you  see  ? 

The  President  showed  a  specimen  of 

Salpingitis. 

Case  3. — In  May,  1898,  I  was  consulted  by  a  woman, 
aged  22,  on  account  of  a  yellow  vaginal  discharge  which 
had  persisted  for  six  months  and  was  sometimes  offensive. 
She  had  been  married  for  three  years  and  a  half,  had  one 
child,  aged  2^,  which  she  had  nursed  for  three  months,, 
and  she  had  ne\-er  aborted.     Her  catamenia,  established 
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at  15,  were  at  tirst  regular,  but  for  the  last  six  months 
had  returned  ever}-  three  weeks  and  lasted  five  days.  Her 
bowels  moved  freely,  but  with  some  pain  across  the  front 
of  the  abdomen.  The  fundus  uteri  was  rather  bulky  and 
wide  ;  the  sound  passed  3-25  inches  in  the  normal  direc- 
tion. She  was  benefited  by  treatment  at  that  time  ; 
in  1900  she  was  treated  for  perineal  warts,  probably  gonor- 
rhceal,  and  it  seems  that  she  aborted  in  the  next  year. 
In  November,  1902,  she  was  confined  of  a  living  female 
child  which  she  did  not  nurse.  The  following  December 
she  was  complaining  of  a  copious  yellow  discharge  with 
se^'ere  pain  in  her  hips  and  back,  and  above  the  pubes  : 
vaginal  examination  showed  a  patent  os  with  a  hard  and 
granular  anterior  lip. 

In  January,  1903,  curetting  of  the  uterus  by  Mrs. 
Scharlieb  relieved  her  for  a  time,  but  in  April  the  pain 
returned.  The  uterus  was  then  distinctly  enlarged  and 
tender.  She  was  admitted  into  Warrington  Lodge  in 
May.  Her  uterus  was  not  so  tender,  but  the  right  ovi- 
duct was  tender  and  enlarged,  as  also  were  the  left  ovarv 
and  o\'iduct. 

Operation. — On  May  15  :  The  right  o\-iduct  was  found 
enlarged,  thick,  and  hard,  and  adherent  to  the  ovary  ; 
they  were  both  removed.  The  left  oviduct  was  in  a  similar 
condition,  and  its  extremity,  enlarged  to  the  size  of  an 
orange,  was  lying  in  Douglas's  pouch  and  adherent  there. 
The  o\-ary  was  enlarged  and  cystic,  and  was  removed  with 
the  tube.  On  each  side  there  was  a  transparent  parovarian 
cyst  the  size  of  a  bantam's  egg.  The  lumen  of  each  ovi- 
duct was  found  on  incision  to  be  blocked  with  dense  in- 
flammatory deposit.  The  right  ovary  contained  a  large 
corpus  luteum.  The  end  of  the  left  oviduct  and  ovary 
were  converted  into  a  large  abscess  full  of  pus,  but  it  was 
removed  unruptured.     The  patient  made  a  good  recovery. 

Dr.  Macnaughtox-Joxes  showed  a  specimen  of  cir- 
rhosis of  the  ovary  and  a  degenerating  uterine  myoma, 
removed    from    a    patient    approaching    the     menopause. 
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remarking  that  the  ovary  was  a  typical  specimen,  and 
exempHfied  what  he  always  maintained,  that  the  clinical 
symptoms  in  many  cases  of  ovarian  disease  were  altogether 
out  of  proportion  to  the  physical  conditions  found  on 
examination.  In  this  particular  case  the  woman  had 
been  a  confirmed  invalid  for  five  years,  suffering  constant 
pain,  with  inability  to  walk.  He  had  removed  one  ovary 
and  resected  the  other. 

The  President,  in  reply  to  Dr.  Snow,  said  there  were 
uo  adhesions  round  the  ovaries.  There  was  no  doubt 
that,  as  Dr.  Macnaughton-Jones  remarked,  the  clinical 
symptoms  in  ovarian  sclerosis  were  very  much  out  of 
proportion  to  what  might  be  expected  from  the  size  of 
the  ovaries,  but  they  could  hardly  be  said  to  be  out  of 
proportion  to  the  disease,  which  was,  he  must  insist,  much 
more  serious  than  it  was  generally  esteemed  to  be. 

Dr.  Macnaughton-Jones,  for  Dr.  J.  R.  Cook,  of  Fair- 
mont, Virginia,  a  Fellow  of  the  Society,  exhibited  a  beak- 
shaped  peritoneal  knife  devised  for  cases  in  which,  owing  to 
adhesions,  there  was  some  danger  of  injuring  the  bowel. 
He  had  tried  it,  and  found  that  it  slipped  up  readily  under 
the  peritoneum,  and  in  adherent  cases  would  afford 
protection. 

Isolated  Duct  Cancer  in  the  Axilla. 

Dr.  Macnaughton-Jones  also  exhibited  a  specimen 
from  a  patient,  aged  47,  operated  upon  for  a  tumour,  which 
proved  to  be  a  large  encapsuled  gland  completely  and 
deeply  imbedded  in  the  axillary  adipose  tissue,  no  other 
glands  being  invoh'ed,  and  the  mamma  itself,  which  was 
very  large  (weighing  3  lb.  4  oz.  on  removal)  presenting  no 
symptoms  whatever  of  malignancy.  The  only  clinical 
sign  was  that  this  breast  had  been  for  years  somewhat 
heavier  than  the  other.  The  breast,  together  with  all  the 
cicatricial  tissue  resulting  from  the  previous  operation,  was 
amputated  seventeen  days  after  the  axillary  growth  was 
removed,  and  though  search  was   made    in  various  parts 
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of  the  breast  for  any  evidence  of  malignancy,  up  to  the 
present  none  had  been  detected.  The  carcinomatous 
gland  was  absolutely  isolated,  surrounded  by  adipose 
tissue,  and  widely  removed  from  the  gland  tissue  of  the 
mamma. 

Dr.  Macnaughtox-Jones  also  read  notes  of  the  follow- 
ing cases  : — 

Case  i. — Third  Cceliotomy  on  the  same  Patient — 
Hysterectomy  for  Uterine  Haemorrhage. 

The  patient,  when  first  operated  upon  in  December^ 
1901,  was  26  years  of  age,  and  had  been  recentl}^  married. 
She  had  an  ovarian  cyst  of  the  left  ovary.  Oophorectomy 
was  performed,  the  left  adnexa  removed,  and  the  right 
ovary  resected.  The  incessant  vomiting  from  which  she 
had  been  suffering  ceased  immediately  after  the  opera- 
tion. In  September,  1902,  a  large  cyst  was  then  found 
in  the  broad  ligament,  the  right  ovary  had  to  be  removed^ 
and  was  taken  away  with  the  adnexa.  A  few  months 
afterwards  the  haemorrhage  from  the  uterus  recurred, 
and,  as  it  continued,  the  cavity  was  freely  curetted,  and 
the  curettings  were  found  to  consist  of  thickened  endo- 
metrium with  hypertrophied  gland  tubules,  as  in  adeno- 
matous endometritis.  There  was  no  evidence  of  malignancy. 
In  July,  1903,  as  the  haemorrhage  still  persisted,  and  the 
patient's  hfe  was  in  serious  danger,  hysterectomy  was 
performed,  when  another  cyst  was  found  in  the  right 
broad  ligament.  The  adnexa  and  the  cyst  previously 
removed  show  that  the  oophorectomy  had  been  most 
complete.     Since   the  operation  the   patient  has  regained 


Case  2. — Extensive  Cellulitis  after  Convalescence 
FROM   Hysterectomy   for   Myoma. 

A  multiple  myoma  was  removed  from  a  patient,  aged 
55,  the  urgent  symptoms  being  recurrent  attacks  of 
peritonitis  with  incontinence  of  urine  and  repeated  haemor- 
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rhage.  There  was  nothing  unusual  about  the  operation, 
and  the  convalescence — as  shown  by  the  chart — was 
exceptionally  good  ;  but  on  the  twentieth  day  after  the 
operation  the  temperature  suddenh^  rose  without  any 
apparent  cause,  and,  the  pyrexia  associated  with  rapidity 
of  the  pulse,  denoting  some  septic  condition,  continued 
for  the  following  fourteen  days.  During  this  time  daily 
examination  disclosed  nothing  except  some  tenderness 
and  dulness  in  the  right  iliac  region.  The  uterine  stump 
was  sensitive  to  pressure,  and  gradually  became  fixed. 
After  some  days  shreds  of  necrotic  tissue,  varying  in 
quantity,  were  passed  with  the  douche.  Symptoms  of  peri- 
tonitis were  absent.  No  sign  of  fluctuation  could  be  de- 
tected anywhere,  and  examination  by  the  rectum  proved 
that  there  was  no  accumulation  in  Douglas's  pouch.  The 
symptoms  persisted  until  the  twelfth  day,  when  the  tem- 
perature and  pulse  both  fell,  and  she  appeared  to  be  getting 
better.  But  on  the  night  of  the  thirteenth  day  there  was 
a  relapse,  the  pulse  rose  to  140,  the  respirations  became 
rapid,  and  a  hard  effusion  made  its  appearance,  and  rapidly 
extended  upwards,  so  that  on  the  morning  of  the  fifteenth 
day  its  upper  margin  was  only  a  few  inches  below  the 
umbihcus.  Her  condition  was  then  extremely  bad.  On 
that  afternoon  an  incision  was  made  from  the  crest  of  the 
ileum  to  the  pubes,  and  the  surface  of  the  dense  exudation 
was  exposed  without  injury  to  the  peritoneum.  An  aspi- 
rating needle  disclosed  nothing,  so  an  incision,  correspond- 
ing to  the  outer  wound,  was  made  through  the  exudation 
to  the  depth  of  some  eight  inches.  The  finger,  exploring 
this,  discovered  a  dense  slough,  and  a  small  quantity  of 
pus — which  had  no  foetor — escaped.  The  cavity  was 
thoroughly  cleansed,  mopped  out  with  formalin  solution, 
and  a  drainage  tube  surrounded  by  iodoform  gauze  was 
passed  to  the  bottom  of  the  wound.  A  few  hours  after 
the  operation  her  pulse  was  156,  and  the  respirations 
30 ;  she  nevertheless  rallied,  convalesced,  and  is  now 
completely  recovered. 
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Dr.  J.  Mansell-Moullin  said  that  the  only  trouble 
he  had  had  this  year  in  a  very  large  number  of  hysterec- 
tomies was  much  of  the  same  nature  as  that  just  narrated  ; 
the  symptoms  commenced  a  fortnight  after  the  operation, 
and  in  the  course  of  a  week  the  uterus  had  become  fixed, 
and  the  effusion  had  increased  on  the  left  side  till  it  offered 
a  definite  resistance,  and  he  had  to  reopen  the  abdomen, 
which  he  did  through  the  old  incision.  He  found  a  collec- 
tion of  pus,  small  in  relation  to  the  amount  of  effusion, 
right  down  behind  the  uterus.  This  pus  might  have  been 
reached  by  an  incision  in  the  vaginal  vault,  but  that  would 
have  been  working  in  the  dark,  and  he  felt  it  safer  to 
re-open  the  abdomen. 

Dr.  Herbert  Snow  said  that  with  regard  to  scirrhous 
carcinoma  developing  in  the  axilla,  a  recondite  explanation 
had  been  offered  that  it  might  be  owing  to  the  presence 
there  of  a  supernumerary  gland  or  island  of  mammary 
parenchyma,  independent  of  the  true  mamma  ;  he  thought 
that  explanation  far-fetched,  and  that  cases  like  the  one 
narrated  were  open  to  a  more  simple  solution.  There 
was  nearly  always  prolonged  over  the  edge  of  the  pec- 
toralis  major  into  the  axilla,  a  layer  of  gland  tissue  in  which 
carcinoma  sometimes  developed  and  appeared  to  be  quite 
isolated  from  the  breast  proper.  Such  cancers,  of  course, 
rapidly  infected  the  glands,  and  if  not  removed  early  became 
adherent  to  the  vessels,  entailing  in  their  excision  the 
removal  of  a  portion  of  the  axillary  vein. 

Dr.  C.  H.  F.  RouTH  complimented  Dr.  Macnaughton- 
Jones  on  the  successful  result  of  the  course  he  had  adopted. 
In  many  cases,  with  sudden  high  temperature  without 
apparent  reason,  the  cause  lay  in  the  presence  of  some 
deep-seated  inflammation  which  had  not  been  detected, 
and  courageous  treatment  would  often  save  life.  He 
narrated  personal  and  other  observations  illustrating  this. 

Mr.  Skene  Keith  said  the  peritoneal  knife  exhibited 
was  no  doubt  clever,  but  he  deprecated  the  tendency  to 
complicated    tools  ;     with    the    scissors    and    bistoury    one 
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could  do  all  that  could  be  required.  In  closing  the  abdo- 
minal wound  he  adhered  to  the  old  plan,  with  the  single 
modification  that  he  included  merely  the  edge  of  the  peri- 
toneum. It  was  hazardous  to  assert  that  hernia  was  not 
met  with  after  any  method  ;  he  had  known  one  occur  as 
late  as  seventeen  years  after  the  operation.  With  regard 
to  the  case  of  cellulitis,  when  the  peritoneum  was  stitched 
over  the  stump  and  unsatisfactory  symptoms  supervened, 
it  had  been  suggested  to  pass  a  sound  up  the  cervix  as  far 
as  it  would  go  with  case,  and  in  this  way  perhaps  liberate  a 
little  fluid. 

Dr.  F.  A.  PuRCELL  said  that  in  supra-vaginal  hys- 
terectomy, between  the  remnant  of  the  cervix  and  the 
sutured  seam  of  peritoneum  a  poucli  was  left  extending 
across  the  pelvis,  and  this  pouch  was  the  source  of  danger. 
Fortunately  pus,  when  it  did  form  there,  often  dis- 
charged itself  through  the  cervical  canal  and  the  patient 
recovered.  Drainage  through  the  remaining  os  was  the 
proper  treatment. 

The  Presidpz-XT  explained  that  he  did  not  make  flaps, 
as  supposed  by  Mr.  Jessett,  but  merely  passed  sutures 
horizontally  through  the  cervix  after  its  division,  in  order 
to  bring  the  edges  together  and  lessen  the  strain  on  the 
peritoneum.  The  accumulation  of  pus  on  the  stump 
alluded  to  by  Mr.  Skene  Keith  had  been  particularly 
described  by  Dr.  Milton,  of  Cairo,  who  seemed  to  think 
that  it  was  the  regular  thing  in  sub-peritoneal  hyster- 
ectomy for  the  patient  to  have  a  rigor  from  that  cause. 
He  had  seen  such  a  thing  happen  and  the  pus  find 
its  way  through  the  cervix  without  giving  rise  to  much 
disturbance. 

Dr.  Macnaughtox-Joxes,  in  reply,  said  that  the  axillary 
tumour  was  not  situated  in  any  adventitious  or  supernu- 
merary mammary  tissue  or  gland.  It  was  quite  three 
inches  awa}^  isolated  and  imbedded  in  the  axilla.  Micro- 
scopical section  showed  the  similarity  between  the  duct 
cancer  in  it  and  that  found  in  the  mammary  gland  itself. . 
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Further  examination  was  being  made  of  the  mamma,  and 
he  would  make  a  further  report  on  the  small  myoma  which 
he  had  shown.  It  was  a  verification  of  his  position  that 
the  question  of  hysterectomy  had  to  be  determined  from 
the  symptoms,  rather  than  from  the  size,  of  the  tumour. 
The  great  advantage  of  the  incision  made  in  the  case  of 
cellulitis,  was  that  the  abscess  was  reached  without  injury 
to  the  peritoneum,  a  point  of  the  greatest  moment.  It  was, 
in  his  opinion,  in  such  a  case,  far  better  than  opening  in  the 
middle  line.  In  the  case  of  the  adenomatous  uterus  which 
he  had  removed  after  the  previous  coeliotomies  for  ovarian 
disease,  there  was  the  interesting  feature  of  recurrence 
of  cystic  degeneration  in  the  same  broad  ligament.  The 
adnexa  had  been  completely  removed  in  the  previous 
operations.  The  haemorrhage  was  undoubtedly  due  to 
adenomatous  change  in  the  uterine  endometrium. 

Notes  on  a  Case  of  Multiple  Degenerating  Fibroids 

AFTER     THE      MENOPAUSE.        By     BEDFORD     FeNWICK, 

M.D.,  Physician  to  the  Hospital  for  Women,  Soho. 

This  specimen  is  a  uterus  filled  with  submucous  fibroid 
growths,  which  I  removed  last  Tuesday  at  the  Hospital 
for  Women.  The  patient's  age  is  54,  she  has  had  foui 
children — the  last  being  born  fourteen  years  ago.  Her 
menstrual  history  and  her  pregnancies  were  completely 
normal.  The  menopause  occurred  seven  3^ears  ago.  For 
the  last  four  vears  she  has  had  irregular  and  at  times 
profuse  and  prolonged  losses  of  blood,  which  medicines 
failed  to  check.  Some  two  years  ago  she  came  under 
the  care  of  Dr.  Galbraith,  of  Southgate  Road,  who  found 
a  polypoid  growth  projecting  from  the  cervix  and  removed 
it.  She  was  much  better  for  a  time,  and  then  the  losses 
recurred.  Another  hard,  almost  calcareous,  growth  showed 
itself  and  was  removed,  and  she  was  again  better  for  a  time. 
On  several  occasions  since  the  same  losses  have  occurred, 
relieved  by  the  removal  of  other  growths.  Lately,  how- 
<:^ver,  the  losses  have  become  more  profuse,  the  patient 
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has  lost  flesh  and  strength  somewhat  rapidh',  and  the 
last  growth  removed  by  Dr.  Galbraith  resembled  a  piece 
of  orange.  In  the  last  month  the  discharge  has  become 
very  offensive,  thicker  and  darker  in  colour.  At  Dr. 
Galbraith's  request  I  took  her  into  the  Hospital  for  Women, 
and  on  examination  found  a  soft  friable  mass  just  inside 
the  cervix  which  seemed  part  and  parcel  of  the  growth. 
Tlie  uterus,  however,  was  somewhat  enlarged,  and  felt 
hard  and  nodular.  She  had  a  temperature  of  102°,  and 
a  quick,  fluttering  pulse  of  no.  From  this  and  the  his- 
tory I  diagnosed  a  sloughing  intrauterine  fibroid,  but 
confess  that  the  growth  felt  to  the  finger  exactly  like  one 
of  a  malignant  character.  The  specimen  shows  the  manner 
in  which  these  small  fibroids  are  shelled  out  from  the  mus- 
cular wall  into  the  cavity  ;  how  the  compression  upon 
their  surface  causes  necrosis  and  sloughing  ;  how  very 
difficult  for  the  practitioner  and  how  disheartening  for 
the  patient,  it  is  to  treat  these  cases  by  piecemeal  extrac- 
tion ;  how  much  more  satisfactory  is  the  radical  treatment 
by  hysterectomy.  Two  other  practical  points  of  impor- 
tance in  this  case  deserve  some  notice.  First,  that  it 
exemplifies  very  well  the  growth  of  uterine  fibroids  after 
the  menopause  has  taken  place,  quite  contrary  to  the 
old-fashioned  doctrine,  which  apparently  is  still  believed 
by  some,  that  the  cessation  of  the  catamenia  inevitably 
brings  about  a  shrinking  in  the  growth  of  any  uterine 
fibroid  which  may  be  present.  This  doctrine,  I  ven- 
ture to  believe,  is  not  only  entirely  fallacious,  but  is 
the  cause  of  much  needless  suffering  and  danger,  or^ 
at  the  least,  grievous  disappointment,  to  many  women 
who  patiently  wait,  year  after  year,  for  the  menopause 
to  put  an  end  to  their  uterine  symptoms,  only  to  find 
then  that  these  symptoms  become  intensified  rather  than 
diminished. 

In  the  second  place,  this  case  is  interesting  because 
of  the  manner  in  which  this  condition  so  often  simulates 
that  of  malignant   disease,   and  which,  in  my   experience. 
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has  not  infrequently  led  to  a  diagnosis  crushing  in  its 
hopelessness  to  the  patient  and  her  friends,  but  happily 
disproved  by  her  complete  recovery  after  hysterectomy 
has  been  performed.  It  was  certainly  fortunate  for  this 
particular  patient  that  her  doctor  had  so  carefully  watched 
her  progress  and  so  promptly  sent  her  into  the  hospital 
so  soon  as  septic  symptoms  showed  themselves. 

Dr.  Bedford  Fexwick  said  he  had  removed  this 
uterus  supra-vaginally,  but  as  low  down  as  possible  so 
as  to  escape  the  slough,  and  had  disinfected  the  remnant 
of  the  canal  with  iodised  phenol.  In  several  instances 
in  which  he  had  not  taken  this  precaution,  symptoms  of 
cellulitis  had  followed,  and  it  had  then  been  his  practice 
to  pull  down  and  dilate  the  cervix  and  scrape  the  stump, 
and  this  had  always  been  successful.  He  dissented  from 
^Ir.  Jessett's  view  that  one  should  not  close  the  stump, 
and  he  always  cut  out  a  wedge  of  tissue  so  that  the  cer\-ix 
could  be  drawn  together  by  deep  catgut  sutures,  a  neat 
stump  left,  and  the  peritoneal  flap  protected  from  the 
burrowing  of  pus  from  below. 

Dr.  Macnaughtox-Joxes  said  that  he  always  prepared 
the  uterine  stump  and  united  the  flaps  with  gut  sutures, 
covering  the  entire  stump  with  peritoneum.  In  cases 
which  had  not  been  curetted,  he  first  disinfected  the 
uterine  canal  for  a  short  distance.  This  was  done  in  the 
case  of  cellulitis  he  had  described. 

Mr.  Jessett  thought  that  suturing  the  cervical  stump 
was  a  proceeding  that  it  was  better  to  omit,  as  it  inter- 
fered with  drainage  through  the  cervical  canal  into  the 
vagina,  to  the  want  of  which  he  thought  the  symptoms  of 
infection  described  by  Dr.  Macnaughton-Jones  might  be 
due. 
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ORIGIN  A  L  COMM  UNICA  TIONS. 

The  Treatment  of  H.Iimatocele. 
By  Professor  Paul  Zweifel. 

Director  of  iJte   U/m'ersi/y  Fraitoiklinik  J7i  Lcipsic ;  Honorary  Felloiu 
of  the  Brit  is  Ji  Gyricvcological  Society. 

An  Address  to  the  Leipsic  Medical  Society  on  June  23,  1903. 

I  HAVE  here  a  specimen  of  tubal  gestation,  removed  by 
operation  fourteen  days  ago.  At  one  spot  the  point  of 
a  small  tuft  of  chorionic  villi  protrudes  through  the  peri- 
toneal investment  of  the  tube,  and  the  opening  it  has  made, 
though  not  larger  than  the  head  of  a  knitting  needle, 
nevertheless  led  to  terrible  and  almost  fatal  hiiemorrhage 
into  the  abdominal  cavity. 

This  specimen  is  the  more  instructive  as  it  shows  that 
the  rupture  of  the  tube  is  not  by  any  means  always 
delayed  till  the  third  or  fourth  month ;  as — in  connection 
with  the  old  theory  of  its  distension  by  the  ovum — was 
formerly  supposed,  for  the  ovum  was  manifestly  quite  a 
young  one,  and  the  history  of  the  case  shows  that  in  this 
patient  the  catamenia  had  been  missed  only  once,  and 
that  the  haemorrhage  took  place  eight  days  after  the 
omission,  that  is  to  say,  only  five  weeks  after  the  last 
menstruation. 

This  ovum,  not  larger  than  a  hazel  nut,  cannot  have 
ruptured  the  tube  by  distension,  and  as  it  had  reached  the 
serosa  and  grown  through  it  into  the  abdominal  cavity,  it 
must  have  done  so  by  an  active  process.  Various  instances 
of  the  kind  have  been  recorded ;  in  our  own  klinik  several 
cases  have  been  operated  upon  in  which  the  placenta  had 
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undoubtedly  grown  through  the  wall  of  the  tube  and  even 
through  the  peritoneum.  The  true  explanation  that  in 
tubal  gestation  the  ovum  almost  invariably  eats  its  way 
into  the  tubal  musculosa,  first  discovered  by  Fueth^ 
from  the  in\'estigation  of  an  ovum  in  the  Frauenklinik 
at  Kiel,  has  been  established  as  a  fact  by  the  researches 
of  Aschoff,-  Kuehne  and  many  others.  The  mucous 
membrane  of  the  oviduct  contains  so  little  connective 
tissue  that  the  ovum,  which  in  the  human  being  seems 
in  every  instance  to  bore  its  way  into  a  mucous  surface, 
when  arrested  in  the  tube  soon  comes  to  lie,  not  merely 
within  the  mucosa,  but  between  the  muscular  layers  ; 
excavating  the  wall  of  the  tube  in  this  way  it  reaches  the 
under  side  of  the  serosa,  and  under  some  circumstances  this 
membrane,  either  owing  to  some  slight  mechanical  cause, 
then  gives  way,  or,  in  other  cases,  without  any  external 
cause,  is  penetrated  by  the  erosion  of  the  chorionic  villi. 
Whether  the  haemorrhage  that  follows  is  moderate  and  the 
blood  soon  encapsuled  by  clotting,  or  whether  it  pours  into 
the  peritoneal  cavity  to  such  an  extent  as  to  endanger 
life,  is  a  mere  chance.  Encapsulation  leads  to  the  recog- 
nised syndromata  of  an  accumulation  of  blood  in  the  pouch 
of  Douglas,  a  form  of  retro-uterine  haematocele  that  is  now 
accepted  as  invariably  a  consequence  of  tubal  gestation. 
But  thirty  years  ago,  though  they  recognised  that  in  a  very 
large  proportion  of  cases  haematocele  was  a  result  of  extra- 
uterine pregnancy,  gynaecologists  generally  held  the  opinion 
that  under  morbid  influences,  such  as  a  severe  chill  during 
the  period,  even  the  blood  discharged  in  menstruation 
might  lead  to  the  formation  of  a  haematocele,  and  the 
ideas  as  to  the  influence  of  a  chill  were  so  deeply  rooted, 
that  no  offence  was  taken  at  the  diagnosis  of  a  haematocele 
in  a  virgin.  We  have  to  thank  J.  Veit  for  being  the  first 
to  point  out  that  the  cause  of  a  blood  tumour  in  the  small 
pelvis  was  an  antecedent  to  ectopic  pregnancy  much  more 
frequently  than  had  been  supposed.  Nowadays  extra- 
uterine pregnancy  is  accepted  not  merely  as  the  most 
frequent,  but  almost  as  the  only  cause  of  an  haematocele. 
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No  one  will  deny  that  it  is  possible  for  blood  tumours 
in  the  small  pelvis  to  arise  from  other  causes,  nor  that 
instances  of  such  have  been  observed,  but  one  must 
not  fall  into  the  mistake  of  describing  every  accumula- 
tion of  bloody  fluid  in  Douglas'  pouch  as  a  haematocele, 
nor  into  that  of  claiming  every  instance  in  which  neither 
embrj^o  nor  placenta  can  be  seen  with  the  naked  eye,  as 
a  proof  against  pregnancy.  The  theory  that  haematocele 
is,  as  a  rule,  consequent  upon  ectopic  gestation  is  founded 
on  microscopical  examinations  of  the  tubes,  or  upon  the 
discovery  of  embryos,  and  if  any  author  who  now  asserts 
that  he  has  met  with  a  blood  tumour  of  the  small  pelvis 
which  cannot  be  attributed  to  a  tubal,  or  ovarian,  pregnancy, 
is  bound  to  furnish  ample  proof  of  the  same  kind,  it  will 
soon  appear  that  hcematocele  of  other  origin  is  quite  excep- 
tional. 

There  was  an  inclination  to  refer  large  ha^matoceles 
to  the  rupture  of  tubal  pregnancies,  and  to  describe  small 
blood  tumours  as  "  catamenial,"  until  Werth,  from  examina- 
tion of  two  cases  in  which  the  tube,  quite  intact  and  there- 
fore unruptured,  simulated  a  blood  tumour  in  Douglas' 
pouch,  put  forward  the  view  that  a  partial  or  complete 
detachment  of  the  ovum,  that  is  to  say  an  abortion,  might 
happen  in  tubal  just  as  in  intrauterine  pregnancy,  and  so 
lead  to  the  formation  of  a  small  hamotocele. 

As  this  view  became  established  by  numerous  observa- 
tions, it  became  customary  to  diagnose  any  haematocele 
which  occurred  in  the  first  few  weeks  after  the  omission 
of  the  menstrual  discharge  as  due  to  a  tubal  abortion, 
and  to  refer  to  rupture  only  those  catastrophies  which 
happened  later,  in  or  after  the  third  month,  since  in  the 
earlier  period  there  did  not  seem  to  be  any  sufficient  cause 
for  the  tube  wall  to  give  way. 

But  more  recent  researches  show  that  in  the  process 
of  embedding  itself  in  the  tube  the  ovum  eats  through  the 
tubal  mucosa,  and  that  the  \-iew  just  mentioned  is  unten- 
able ;  for  at  any  time,  even  within  a  few  weeks  of  the  omis- 
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sion  of  menstruation  the  serous  investment  of  the  tube  may- 
be penetrated,  haemorrhage  take  place,  and,  if  the  blood 
be  then  freely  poured  into  the  peritoneal  cavity,  a  large 
effusion  may  form  rapidly,  or  if  happily  the  peritoneum 
at  the  perforation  chance  to  be  poor  in  its  blood  supply, 
encapsulation  may  soon  follow.  Moreo\-er,  the  capsule  of 
the  ovum  may  give  way  first  in  the  tube,  blood  may  pour 
through  the  abdominal  ostium,  and  a  tumour  be  formed  in 
Douglas'  pouch,  yet  the  ovum  may  continue  to  grow  and 
afterwards  eat  through  the  tube  wall  in  another  place. 

These  facts  offer  a  direct  explanation  of  those  cases  in 
which,  after  the  first  hc-emorrhage  has  ceased  and  after  the 
blood  has  become  encapsuled,  a  second  catastrophe  occurs 
such  as  used  to  be  referred  to  the  rupture  and  explosion 
of  the  haematocele  into  the  free  abdominal  cavity.  That 
this  old  explanation  is  untenable  is  absolutely  proved  by 
a  case  of  my  own  in  which,  at  the  operation  on  a  woman 
who  had  been  under  expectative  treatment  in  the  klinik  for 
hcematocele  for  fourteen  days,  fresh  blood  was  found  free 
in  the  peritoneal  cavity  perfectly  distinct  from  the  old 
black  blood  of  the  hematocele,  and  it  was  evident  that  a 
recent  haemorrhage  must  have  taken  place. 

I  may  instance  also  two  cases  which  were  admitted 
into  the  klinik  on  the  same  day,  completely  exsanguined, 
but  with  well-defined  retrouterine  haematocele  ;  the  opera- 
tions gave  absolute  proof  that  the  recent  and  almost  fatal 
haemorrhage  into  the  peritoneal  ca\'ity  had  happened  on 
the  top  of  existing  encapsuled  collections  of  blood.  One 
of  these  women  had  lost  so  much  blood  that  during  the 
operation  neither  pulse  nor  respiration  was  perceptible,  and 
we  had  to  close  the  abdomen  rapidly,  induce  artificial 
respiration,  and  inject  salt  solution  and  camphor  hypo- 
dermically  before  we  could  proceed." 

As  in  the  title  to  my  address  1  have  promised  to  give 
prominence  to  the  essentially  practical  points  of  view, 
I  must  not  wander  from  the  question,  but  let  me  briefly- 
state  the  conclusions  to  be  drawn  from  the  facts  I  have 
laid  before  you. 
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When  a  pregnant  woman  is  attacked  with  symptoms 
of  peritonitis,  that  is  to  say,  great  pain  in  the  hypogastrium, 
swooning,  collapse,  vomiting,  decreasing  volume  of  the 
pulse,  if  there  be  no  fever,  one  must  at  once  suspect  an 
erosion  of  a  gravid  tube,  and  in  view  of  the  great  danger 
of  inaction  and  the  excellent  prospects  of  early  operation, 
accept  immediate  operation  as  absolutely  necessary. 

This  is  the  standpoint  taken  now  by  nearly  all  gynae- 
cologists, and  I  believe  that  any  contradiction  of  this  prin- 
ciple is  silenced  or  will  not  be  listened  to  should  any  attempt 
be  made  to  raise  it.  At  the  Congress  of  German  Gynae- 
cologists at  Halle  in  1888,  in  the  course  of  an  interesting 
discussion  as  to  the  most  appropriate  treatment  of  extra- 
uterine pregnancy,  Schwarz,  the  first  speaker,  characterised 
electro-puncture,  puncture  with  injection  of  morphia,  and 
similar  purely  expectative  procedures  as  treatment 
bordering  upon  dilettantism.  Although  his  statement  was 
opposed  by  \-on  Winckel  he  was  not  unsupported,  and 
time  has  since  done  him  justice.  Cases  with  acute  and 
free  haemorrhage  into  the  peritoneal  cavity  are  uniformly 
fatal  unless  operated  upon  early  enough — at  all  events, 
before  the  pulse  has  become  imperceptible — while  the 
patients  who  still  breathe  when  taken  from  the  operating 
table,  as  a  rule,  recover. 

The  operation  may  be  called  an  easy  one  ;  the  bleeding 
tube  has  merely  to  be  quickly  found  and  clamped  so  as 
to  arrest  the  haemorrhage.  We  begin  with  hypodermic 
infusion  of  salt  solution  during  the  administration  of 
the  anaesthetic,  and  when  the  patient  is  anaesthetised 
ligature  the  tube  and  remove  every  drop  of  blood  from  the 
peritoneal  cavity.  In  order  to  be  sure  of  taking  away  any 
blood  efiused  into  the  hollow  of  the  diaphragm  with  as 
little  irritation  of  the  intestines  as  possible,  we  have  no 
hesitation  in  elevating  the  insensible  patient,  so  that  the 
blood  may  flow  down  into  Douglas'  pouch,  out  of  which  it 
can  be  mopped  a^^"ay  without  difficulty. 

Though  in    regard   to   opening    the   abdomen   and   the 
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direct  control  of  the  haemorrhage  gynaecologists  are  generally 
agreed,  they  are  not  so  upon  the  question  as  to  how  the 
blood  effused  into  the  peritoneal  cavity  should  be  dealt 
with.  At  the  Halle  Congress  just  mentioned,  while  J.  Veit 
and  A.  Martin  would  not  hear  of  removing  any  of  it, 
but  expected  the  patient  to  benefit  from  its  absorption, 
Schwarz  held  that  its  complete  removal  was  indispensable. 
I  had  already  advocated  the  principle  of  complete  removal 
inasmuch  as  I  looked  upon  the  effused  blood  as  resembling 
a  cask  of  powder,  only  wanting  a  spark  to  explode  it.  In 
my  opinion  to  allow  blood  to  remain  in  the  peritoneal 
cavity  is  to  leave  a  material  available  as  a  cultivating 
medium  for  the  germs  of  putrefaction,  and  shows  a  fool- 
hardy confidence  in  asepsis.  True,  the  blood  does  not 
invariably  putrefy  but  sometimes  remains  aseptic,  as  is 
proved  by  the  cases  that  do  well ;  but,  interesting  as  it 
would  be  to  have  the  information,  we  have  nothing  to  show 
how  often  leaving  the  blood  behind  has  been  foUowed 
b}^  good  results. 

It  is  much  to  be  regretted  that  the  partisans  of  "  auto- 
transfusion,"  as  this  treatment  has  been  called,  do  not 
give  the  same  publicity  to  their  experiences,  whether  they 
are  good  or  bad,  for  the  aim  of  science  is  to  discover  the 
truest  and  best,  not  merely  to  stick  to  what  is  right,  and 
never  make  a  mistake.  It  is  a  too  common  occurrence  for 
practitioners  confiding  in  the  authors  referred  to  to  leave 
the  blood  in  the  peritoneal  cavity  in  such  cases,  and  for 
their  patients  to  pay  for  this  treatment  with  their  lives  ; 
the  mistake  once  made  is  never  retrieved. 

If  the  evacuation  of  the  blood  be  attempted  at  all 
every  drop  must  be  removed,  for  it  is  self-evident  that  the 
putrefacti^■e  germs  of  the  atmosphere  are  far  more  likely 
to  reach  the  abdominal  cavity  during  the  process  of  mop- 
ping out  the  blood,  than  they  would  be  if  the  cavity  were 
promptly  closed. 

Since  the  year  1890,  fourteen  cases  of  recently  ruptured 
tubal    gestation   with   profuse   hciemorrhage    into  the  peri- 
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toneal  cavity,  endangering  the  patient's  life,  have  been 
operated  upon  in  the  Leipsic  Frauenkhnik  in  the  way  I 
have  recommended,  and  all  of  them  recovered,  though  in 
several  the  pulse  in  the  radial  artery  was  imperceptible 
during  the  operation.  Four  other  women  were  admitted 
who  died  during  their  transport  and  before  their  arrival 
in  the  operating  room. 

Among  the  fourteen  acute  cases,  there  were  four  in 
which  an  encapsuled  hsematocele  existed  before  the  onset 
•of  hfemorrhage  which  nearly  proved  fatal. 

I  am  not  aware  whether  there  are  still  any  physicians 
who  hold  that,  in  case  of  acute  free  hsemorrhage  into  the 
abdominal  cavity,  one  should  take  the  chance  of  leaving 
it  to  stop  of  itself,  but  it  is  certain  that  there  used  to  be 
such,  and  that,  no  doubt,  from  dread  of  laparatomy.  I 
have  no  wish  to  deny  that  cases  occur  in  which  it  is  very 
■difficult  to  decide,  but  the  responsibility  for  delay  and 
opposition  has  become  heavier  on  account  of  the  compara- 
tive safety  of  laparotomy. 

The  young  wife  of  a  medical  man  was  attacked,  in  an 
inn  in  Leipsic,  during  her  honejniioon,  with  serious  symp- 
toms of  internal  haemorrhage  ;  the  physician  w^ho  was 
summoned  made  a  correct  diagnosis,  and  used  all  his 
powers  of  persuasion  to  urge  an  immediate  operation 
but  in  \'ain,  as  the  young  bridegroom  could  not  bring  him- 
self to  consentvto  his  wife  undergoing  such  an  operation, 
desired  to  telegraph  to  her  parents  beforehand,  and  made 
other  objections  of  the  kind.  He  withheld  his  consent, 
but  two  hours  later,  as  she  had  evidently  grown  worse, 
brought  her  almost  bloodless  to  the  klinik,  and  she  died 
in  the  operation  room  before  an3^thing  could  be  done. 

Such  cases,  and  the  reproaches  they  justify,  should 
be  remembered  by  those  authors  who  go  on  reporting 
instances  of  recovery  from  the  point  of  death,  and  ad\'o- 
cate  non-interference,  clinging  to  their  experiences  as 
affording  a  gleam  of  hope  to  justify  their  opposition  to 
operation.     To  such  we  must  insist  upon  the  cases  in  which 
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■delay  has  cost  dear,   and  death  has   too  soon  proved  the 
unsoundness  of  their  counseL 

In  internal  bleeding  the  indication  to  open  the  abdomen 
at  once,  arrest  the  hcemorrhage  and  remove  all  the  effused 
blood,  is,  of  course,  not  merely  valid  in  case  of  primary 
rnpture  or  erosion  of  the  tube,  but  is  equally  stringent 
in  secondary  hccmorrhage. 

At  the  Halle  Congress  already  referred  to,  Schwarz 
related  a  case  in  which  a  hsematocele  had  existed  for  eight 
days,  when  a  fresh  haemorrhage  took  place  so  suddenly 
at  night  that,  although  she  was  in  the  klinik,  the  woman 
ided  before  laparotomy  could  be  performed.  This  unfortu- 
nate result,  which  Schwarz  set  down  to  rupture  of  the 
•capsule  of  the  hematocele,  we  should  attribute  to  secon- 
dary erosion  of  the  tube,  and  the  four  cases  we  had  during 
the  last  four  years  also  suggest  that  in  the  prognosis  with 
regard  to  a  hgematocele  such  an  occurrence  must  be  taken 
into  account. 

These  observations  lead  me  to  allude  to  an  article 
by  Thorn,  of  Magdeburg,"*  which  appeared  a  few  weeks 
ago.  In  it  he  maintained  the  old  standpoint  and  recom- 
mended that  the  treatment  of  retrouterine  h^ematocele 
should  always  be  expectant,  except  in  cases  of  suppuration. 
He  declared  that  the  researches  of  Fueth,  Aschoff  and 
others,  were  no  ground  for  altering  this  opinion,  because 
secondary  erosions  of  tubal  vessels  were  altogether  too  rare. 
Now,  as  I  have  already  pointed  out,  among  fourteen  cases 
of  free  haemorrhage  into  the  abdominal  cavity  during  the 
last  four  years,  four  were  undoubtedly  due  to  secondary 
erosion  of  the  tube.  It  may  be  objected  that  two  of  these 
•cases  occurred  on  the  same  day,  and  that  such  a  re- 
markable accident  pro\'es  nothing  in  regard  to  general 
practice.  Certainly  the  occurrence  of  two  of  these  cases 
on  the  same  day  was  an  accident,  but  it  is  a  common 
•experience  in  medicine  that,  if  the  attention  of  the  physi- 
'Cian  is  drawn  to  a  particular  occurrence,  more  cases  of  the 
same  kind  are  soon  met  with.     Of  this,  h^ematocele  offers 
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a  striking  example  :  ectopic  gestation  as  an  antecedent 
cause  of  hsematocele  was  formerly  esteemed  to  be  excep- 
tional, but  has  been  now  shown  to  be  so  frequently  so 
that  one  might  suppose  that  during  the  last  thirty  years- 
extrauterine  pregnancy  had  become  much  more  common. 
This  is  not  the  case,  at  all  events  there  is  no  evidence  to^ 
show  that  it  is  ;  but  the  diagnosis  is  so  improved  that 
it  is  no  longer  the  rule  for  ectopic  pregnancy  to  be  falsely 
interpreted.  So  it  may  be  that  secondary  erosions  of  the- 
tube  are  much  more  common  than  was  formerly  supposed,, 
and  I  will  remind  you  by  and  by  that  I  have  circumstantial 
evidence  that  this  is  the  case. 

The  question,  How  often  a  h;ematocele  may  lead  tO' 
secondary  haemorrhage  ?  is  one  that  it  is  difficult  even, 
now  to  give  even  an  approximate  answer  to  from  the  cases- 
formerly  recorded.  Recurrent  haemorrhage,  sudden  deterio- 
ration, and  fresh  attacks  of  swooning,  are  frequently  men- 
tioned, but  few  cases  were  fatal,  and  without  an  autopsy 
they  escaped  recognition.     Fresh  evidence  must  be  collected. 

In  my  own  service,  among  rather  over  lOO  cases  in  four 
years  (94  in  exactly  three  and  a  half  years),  there  were  four 
instances  of  secondary  erosion  of  the  tube.  In  the  treat- 
ment of  hsematocele,  therefore,  it  is  certainly  necessary  to 
take  into  consideration  the  possibility  of  such  secondary 
hsemorihage.  When  a  haematocele  is  once  formed  care 
should  be  taken,  for  at  least  two  or  three  weeks  at  all 
events,  that  in  case  of  any  sudden  deterioration  in  the 
patient's  condition  we  may  be  able  to  help  her  by  opera- 
tion. In  the  klinik  we  can  let  the  patient  rest,  and  we 
can  wait,  because  help  can  be  given  at  any  time  on  the 
occurrence  of  bad  symptoms.  In  private  practice  the 
danger  must  be  taken  into  account,  and  the  patient  and 
her  relations  must  be  warned  of  the  possibility  of  a  prompt 
interference  being  necessar\\ 

Having  now  discussed  the  two  indications  which,  from 
their  great  danger,  demand  immediate  intervention  I  turn 
to  the  question  as  to  how  encapsuled  haematocele  is  gener- 
ally to  be  treated.     The  fundamental  principle  is  expecta- 
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Hon.  This  I  have  always  held,  and  never,  even  after  it 
became  evident  that  the  primary  cause  was,  much  more 
frequently  than  had  been  supposed,  an  ectopic  pregnancy, 
advocated  the  proposal  that  operation  should  be  the 
invariable,  or  even  general,  rule.  I  have  always  insisted 
that  operation  was  not  demanded  except  by  putrefaction 
of  the  blood,  persistent  pain,  or  exceptional  size  of  the  blood 
tumour  ;  and  further  that  intervention  should,  if  possible, 
be  deferred  till  after  the  formation  of  a  firm  capsule.  E\-en 
with  these  limitations  the  occasions  to  operate  are  common 
enough. 

Of  the  methods,  the  first  to  be  considered  is  elytrotomy, 
or,  as  it  is  now  called,  posterior  colpotomy.  This  consists 
in  opening,  layer  by  layer,  the  posterior  vaginal  vault 
and  pouch  of  Douglas,  evacuating  the  clotted  blood  by 
breaking  it  up  with  two  fingers,  washing  away  any  remain- 
ing clots,  and,  finally,  after  drying  it  out,  plugging  the 
cavity  with  iodoform  gauze.  This  operation  is  so  simple 
that  it  may  be  performed  without  amesthesia,  as  I  have 
done  it  even  in  private  practice.  But  care  must  be  taken 
that  in  evacuating  the  blood  the  capsule  is  not  broken, 
and  that  no  blood  masses  are  left  round  the  ovum  in  the 
tube,  for,  after  opening  from  below,  such  masses  always 
decompose,  and,  unless  the  drainage  is  absolutely  free, 
the  decomposition  leads  to  fever  and  sepsis. 

If  all  goes  well,  posterior  elytrotomy  is  without  danger 
and  in  a  fortnight  the  patient  is  well  enough  to  get  up. 
When  such  blood  masses  as  I  have  alluded  to  remain  in 
the  tube,  I  prefer,  for  sake  of  safety  and  uninterrupted 
healing,  to  complete  the  intervention  by  an  immediate 
laparotomy,  and,  removing  all  the  blood  from  above, 
to  fill  the  sac  with  iodoform  gauze  and  shut  it  off  entirely 
from  the  peritoneal  cavity.  I  cannot  deny  that  in  many 
instances  I  ha\-e  been  obliged  to  do  one  thing  when  I  in- 
tended to  do  another.  But  half  measures  are  certainly 
much  more  dangerous  than  completed  work. 

When  a  haematocele  has  suppurated   it   must   unques- 
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tionably  be  dealt  with  from  below,  and  the  incision  must 
be  as  wide,  and  the  primary  evacuation  as  complete,  as 
possible,  since  the  blood  is  not,  like  pus,  able  to  make 
way  for  itself,  but  remains  where  it  is,  putrefies,  and  by 
its  resorption  causes  fever  and  sepsis.  In  more  than  one 
instance  the  course  of  suppurated  hsematocele  in  our 
klinik  has  been  extremely  unfortunate. 

The  size  of  the  tumour  which  may  be  taken  in  itself 
to  indicate  an  operation,  is  when  the  effusion  of  blood 
reaches  above  the  brim  of  the  pelvis  and  is  therefore  con- 
siderably larger  than  a  child's  head,  and  for  its  absorption 
would  require  weeks  or  even  months. 

V.  Scanzoni  has  collected  the  cases  of  hsematocele 
treated  in  the  Leipsic  Frauenklinik  during  the  ten  years, 
1890  to  1899  inclusive  ;  they  were  in  all  211  cases,  and 
in  the  three  and  a  half  years  from  January,  1900,  to  June, 
1903,  we  have  had  94  more. 

v.  Scanzoni  investigated  107  cases  thoroughly  as  to  their 
permanent  results  ;  57  per  cent,  were  treated  expectantly 
without  any  death.  Two  women  underwent  laparotomy 
at  other  hands,  after  their  discharge  ;  presumably  they  were 
not  satisfied  with  our  treatment  as  they  did  not  come  back 
to  us.  Elytrotomy  was  performed  27  times  with  two  deaths, 
one  owing  to  an  unfortunate  accident,  inasmuch  as  the 
irrigating  tube  was  pushed  through  the  sac  of  the  hsema- 
tocele  into  the  abdominal  cavity,  and  peritonitis  super- 
vened ;  the  otlier  fatal  case  was  that  of  a  woman  who 
on  admission  was  in  high  fever  with  symptoms  of  the 
rleus  from  which  she  died. 

Of  the  40  cases  of  laparotomy  which  were  reviewed  b}^ 
V.  Scanzoni,*  3  died,  one  from  purulent  peritonitis  and  intes- 
tinal tuberculosis,  another  had  been  admitted  in  a  condi- 
tion of  extreme  collapse  with  signs  of  profuse  internal 
haemorrhage  and  died  half  an  hour  after  operation,  and 
the  third  succumbed  to  peritonitis  following  the  rupture 
of  a  suppurating  h;ematocele  before  her  admission  into 
the  institution. 
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An  extremely  interesting  fact  appears  from  v.  Scan- 
zoni's  researches,  viz.,  that  the  women  subjected  to  expectant 
treatment  got  off  surprisingly  well  in  regard  to  the  condi- 
tion of  their  genitalia  and  subsequent  conception,  that  is 
to  say,  that  in  the  majority  of  cases  after  the  resorption  of 
the  blood  there  was  a  more  perfect  restoration  of  the  tube 
than  would  have  been  expected  from  the  appearances  found 
in  the  laparotomies,  when  both  tubes  were  generally  found 
occluded,  with  some  blood  in  each  ;  even  the  one  which 
was  not  occupied  by  the  ovum  nevertheless  contained 
effused  blood. 

It  is  also  noteworthy  that  while,  in  regard  to  rapidity 
and  completeness  of  their  convalescence,  the  patients  sub- 
mitted to  elytrotomy  did  as  well  as  those  treated  expec- 
tantly, those  who  underwent  laparotomy  recovered  more 
slowly  and  imperfectly  and  one  of  them  was  ne\'er  lit  for 
work.  This  last  case  requires  some  explanation,  for  in  the 
operation  itself  there  seems  to  be  nothing  to  account  for 
laparotomy  causing  permanent  inability  to  work  ;  I  hope 
to  learn  more  about  this  patient. 

Altogether  in  the  211  cases  treated  from  1890  to  1899, 
conservative  measures  were  employed  in  53-55  per  cent. 

The  statistics  of  the  last  three  and  a  half  years  offer 
more  deiinite  conclusions  on  the  frequency  and  prognosis  of 
the  different  methods  of  treatment.  In  the  94  cases  there 
were  9  of  erosion  of  the  tube,  4  of  them  being  secondary  ; 
43  patients  (45"6  per  cent.)  were  treated  expectantly,  18 
by  elytrotomy  (20  per  cent.)  and  33  by  secondary  laparo- 
tomy, and  in  every  one  of  these  33  it  appeared  that  the 
peritoneal  cavity  had  been  previously  opened  from  below 
and  that  blood  or  irrigation  fluid  had  found  its  way  into 
it.  Only  one  of  the  94  patients  died,  and  she  was  not 
operated  on  but,  moribund  on  admission,  breathed  her  last 
on  the  way  from  the  door  of  the  klinik  to  the  operating 
room.     Every  case  operated  upon  was  completely  cured. 

I  quite  admit  that  the  researches  made  by  v.  Scanzoni 
were  not  without  influence  and  that,  in  face  of  the  unex- 
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pectedly  favourable  results  of  expectant  treatment,  I  made 
greater  efforts  to  adhere  to  that  treatment  in  every  case 
where  it  was  at  all  possible  to  do  so,  for  in  every  instance 
in  which  one  begins  the  evacuation  of  Douglas'  pouch, 
it  depends  on  accidental  circumstances  whether  one  is 
able  to  confine  oneself  to  that  proceeding  or  not.  On  the 
other  hand  we  are  often  hampered  by  having  sent  to  us 
patients  with  large  hsematoceles,  who  have  already  been 
under  treatment  in  private  practice  for  weeks,  and  who 
on  attempting  to  get  about  have  had  a  return  of  their 
bad  symptoms  ;  such  women  are  so  worn  out  by  se\'ere 
pain  and  by  the  long  duration  of  their  illness  that  when 
admitted  into  the  klinik  they  generally  desire  most  earnestly 
that  something  should  be  done. 

The  nature  and  prospect  of  her  case  is  frankly  and  ex- 
plicitly laid  before  each  patient  and  she  is  expressly  told 
that  she  can  be  cured  without  operation  though  in  a  longer 
time,  and  that  such  operation  is  only  suggested  either  to 
shorten  the  time  of  treatment  or  to  relieve  pain  ;  and  any 
woman  that  prefers  it  is  given  expectant  treatment  as 
long  as  no  vital  indication  against  it  occurs. 

It  must  be  added  that  most  of  our  patients  come  from 
the  poorer  classes,  to  whom  it  is  a  great  hardship  to  lie 
many  weeks  in  bed  ;  who  are  compelled  to  do  their  house 
work  and  so  bring  back  their  pains.  One  can  well  under- 
stand the  longing  of  such  people,  for  whom  the  struggle 
for  existence  is  a  hard  one,  to  get  well,  especially  when  it 
is  understood  that  they  can  be  safely  and  quickly  cured. 

If  means  could  be  devised  to  accelerate  resorption  so 
that  they  might  get  well  in  about  two  or  three  weeks, 
that  would  be  a  much  better  way  out  of  the  difficulty. 
In  many  cases  the  absorption  of  the  blood  is  astonishingly 
quick,  while  in  others  it  is  terribly  slow ;  rapid  absorption 
probably  depends  upon  all  the  blood  being  poured  into 
the  abdominal  cavity  and  on  the  tube  containing  no  clots, 
no  tubal  mole.  But  we  cannot  influence  this  condition 
in  any  way. 
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]My  colleagues  will  naturally  want  to  know  how  they 
can  hasten  resorption  in  the  cases  remaining  under  their 
care.  The  treatment  is  called  expectant  and,  to  be  honest, 
one  must  confess  that  in  it  little  is  left  to  the  doctor 
and  that  Nature  does  all.  Natura  sanat  medicus  curat. 
Painting  with  iodine  has  been  recommended,  but,  though 
we  emplo}^  it,  we  have  more  confidence  in  hydrotherapy  and 
quiet  rest  in  bed.  If  the  sufferers  lose  patience  and  ^^'c'f 
up  they  generally  ha\-e  renewed  attacks  of  pain.  In  no 
case  do  we  prescribe  alteratives  ;  pain  and  obstipation  are 
treated  s3^mptomatically. 

I  may  in  conclusion  point  out  that  among  the  94  cases 
treated  since  January,  1900,  nine,  nearly  10  per  cent., 
were  ruptured  pregnancies  compared  with  only  5  per  cent, 
in  the  earlier  series.  This  shows  an  improvement  in  dia- 
gnosis ;  extrauterine  pregnancy  is  now  more  often  detected 
in  its  earlier  stages  and  the  patients  sent  to  the  klinik  in 
time  to  be  operated  on. 

The  difference  between  Thorn's  opinion  and  my  own 
upon  the  indications  for  treatment  is  not  a  wide  one  ;  he, 
the  advocate  of  conser\-ati\-e  measures,  treated  65  per  cent. 
(139  :  215)  expectantly  ;  I,  the  alleged  advocate  of  inter- 
ference, from  1890  to  1899  treated  53  per  cent.,  and  from 
1900,  45  per  cent.,  expectantl3^  There  has,  therefore,  been 
as  little  on  my  side  an  abuse  of  the  principle  of  interference 
as  on  Thorn's  of  conservatism  ;  there  is  no  fundamental 
difference  in  our  treatment.  It  is  simply  in  regard  to 
secondary  erosions  that  I  insist  on  tlie  necessity  for  opera- 
tion, for  I  have  had  se\-eial  dangerous  cases  of  the  kind. 
In  any  case  the  satisfactory  results  have  vindicated  the 
principles  of  the  treatment  adopted. 
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HeRMAPHRODISM    IX    THE    DaILY    PRACTICE    OF    MeDICIXE  ; 
BEIXG     IXFORMATIOX     UPOX      HeRMAPHRODIS.M     IxDIS- 

pexsable  to  the  Practitioxer. 

By  Dr.  med.  Fraxz  vox  Neugebauer. 

Director  of  the  Gyiicecological  Section  of  tJie  Eiiangelical 
Hospital  m  Warsazf ;  Fellow  of  the  British  Gynacological  Society, 


Ix  view  of  the  grave  consequences  of  an  erroneous 
determination  of  sex,  and  the  frequency  of  such  mistakes 
in  ordinary  practice,  it  seems  desirable  to  glance  at  the 
cases  of  this  anomaly  in  the  human  being  recorded  in  con- 
temporaneous literature,  in  order  to  ascertain  the  circum- 
stances under  which  a  medical  man  may  have  to  deal 
with  an  hermaphrodite,  the  various  questions  that  may 
need  solution  in  various  cases,  and  the  precautions  that 
should  be  taken  to  avoid  the. risk  of  serious  mistakes. 

In  the  course  of  the  last  few  years  I  ha\e  been  able 
to  collect  no  less  than  930  observations  of  hermaphrodism 
in  human  beings  ;  38  of  these  were  cases  which  had  come 
under  my  own  observation,  and  the  rest  I  found  dispersed 
in  ancient  and  modern  literature.  This  collection  con- 
tains a  great  number  of  surprising  facts,  in  regard  to  dia- 
gnosis and  therapeutics,  and  is  full  of  information  for  all 
who  practise  medicine. 

The  genital  organs  of  the  human  fretus  consist  of  glands 
and  canals  ;  but  while  the  foetal  organisation  of  the  canals 
is  always  bisexual,  e^•ery  embryo  possessing  the  two  ducts 
of  Wolff  as  well  as  the  two  ducts  of  Mueller,  the  organisa- 
tion of  the  glands  is,  in  the  earlier  stage  of  evolution 
indifferent,  later  monosexual.  Although  theoretically  we 
must  admit  the  possibility  that  a  fcetus  might  have  two 
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testicles  and  two  ovaries,  or  one  testicle  and  two  ovaries, 
or  two  testicles  and  one  ovary,  or  one  testicle  and  one  ovary, 
that  is  to  say,  that  it  might  really  be  a  true  hermaphro- 
dite, and  though  there  have  been  plenty  of  cases  in  which 
it  has  been  alleged  that  testicular  tissue  has  been  found 
in  one  or  two  genital  glands  and  in  the  same  individuah 
o\-arian  tissue  also  in  one  or  two  other  genital  glands,  up 
to  the  present  time  not  a  single  one  of  these  observations 
has  stood  the  test  of  microscopic  examination  of  the  ana- 
tomical specimens  ;  even  in  the  one  observed  by  Heppner, 
Slaviansky  was  quite  unable  to  discover  any  Graafian 
follicles  in  the  supposed  ovaries.  The  supposed  ovotestis 
of  Blacker  and  Lawrence,  a  genital  gland  in  which  these 
authors  believed  they  had  found  a  mixed  histological 
structure,  testicular  and  ovarian,  did  not  resist  microsco- 
pical examination  by  Nagele.  A  true  ovotestis  has  been 
proved  microscopically  in  two  instances  only,  reported 
respectively  by  Salen  and  Garre.^ 

As  yet,  therefore,  no  one  has  ever  found  testicle  and 
ovary  in  the  same  individual  and,  still  less,  has  the  essen- 
tial postulate  of  the  hermaphrodism  ever  been  realised, 
namely,  that  the  same  individual  should  be  capable  of 
coition  as  a  male  and  of  becoming  pregnant,  save  in  the 
fables  and  myths  of  antiquity  and  the  middle  ages.  One 
may  therefore  abandon  once  for  all  the  ancient  classi- 
fication of  hermaphrodism  as  lateral,  unilateral  and 
bilateral,  since  the  condition  is  merely  one  of  pseudo- 
hermaphrodism,  an  apparent  hermaphrodism  in  which  the 
genital  canals,  the  external  genital  organs,  and  the  secon- 
dary sexual  characteristics  do  not  completely  correspond 
with  the  sexual  character  of  the  genital  glands,  but  are 
developed  after  the  contrary  type,  heterologous  instead  of 
homologous  ;  in  which  the  masculine  and  feminine  genital 
canals,    the    ducts  of   Wolff    and   those    of   Mueller,   have 


'  See  also  Simon's   case   (British    Gynecological  Journal, 
1903,  August,  p.  106,  and  for  Salens  in^ra  Summary). 
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developed  simultaneously,  while  the  external  genital  organs 
and  the  secondary  sexual  characteristics  bear  the  appearance 
of  one  sex  or  the  other,  and  appear  to  be  either  mascuhne 
or  feminine. 

But  when  there  is  simultaneous  development  of  the 
ducts  of  Wolff  and  those  of  Mueller  in  an  individual  with 
testes,  or  one  with  o\'arics,  such  development  rarely  attains 
the  same  degree  in  both  ;  but  generally  a  mafus  in  the 
development  of  Wolff's  ducts  coincides  with  a  minus  in 
Mueller's,  and  vice  versa,  that  is  to  say,  an  excess  in  one 
pair  of  ducts  and  a  deficiency  in  the  other. 

The  development  of  the  genital  glands  is  \-ery  often 
arrested  in  such  a  rudimentary  stage,  that  one  can  find 
nothing  in  them  but  fibrous  tissue  and  blood-vessels, 
and  even  microscopic  examination  is  quite  insufficient 
to  determine  whether  the  specimen  corresponds  to  a  rudi- 
mentary testicle  or  to  an  ovary  of  arrested  de\-elopment. 
A  testicle,  the  development  of  which  has  been  arrested,  to 
the  naked  eye  often  resembles  an  ovary. 

Even  a  very  minute  histological  examination  of  a  genital 
gland,  either  removed  by  the  surgeon's  knife  or  obtained 
from  the  cadaver,  is  often  insufficient  to  determine  the 
question  of  doubtful  sex,  it  is  therefore  easy  to  understand 
that  the  practitioner,  whether  a  surgeon,  obstetrician,  or 
gynaecologist,  should  still  more  frequently  abstain  from 
giving  a  precise  diagnosis  in  a  case  of  doubtful  sex, 
•especially  in  the  case  of  a  new-born  child. 

According  to  Waldeyer,  the  primitive  organisation  of 
the  genital  organs  of  the  human  embryo  is  bi-sexual ; 
.according  to  Benda  it  is  feminine,  the  masculine  type 
being  merely  a  modification  of  the  feminine  by  progressive 
•development. 

Siegenbeck  von  Heukelom  suggested  a  novel  classifica- 
tion of  hermaphrodism  ;  he  wished  to  distinguish  glandular 
liermaphrodism,  in  which  the  individual  was  provided  with 
genital  glands  of  both  the  masculine  and  feminine  type  (a 
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form  of  hermaphrodism  that  we  have  said  has  never  been 
as  yet  found  in  human  beings),  from  tubular  hermaphro- 
dism, in  which  there  has  been  either  a  simultaneous  develop- 
ment of  the  ducts  of  Wolff  and  of  those  of  Mueller,  or 
else  merely  the  development  of  the  ducts  heterologous  to 
the  existing  glands,  that  is  to  say,  of  Mueller's  ducts,  where 
testicles  are  present,  or  of  the  Wolffian  ducts  along  with 
ovaries.  According  to  this  classification,  the  external 
genital  organs  in  tubular  hermaphrodism  might  be 
developed  after  either  the  masculine  or  feminine  type,  the 
latter  representing  merely  an  arrest  in  the  development  of 
the  former. 

But  for  practical  reasons  it  is  convenient  to  adhere 
to  the  classification  Klebs  has  made  of  apparent  or  pseudo- 
liermaphrodism,  the  only  form  we  shall  have  to  consider. 

PsEUDOHERMAPHRODiSM  —  I.  Feminine  :  Gynandroid, 
Gynander,  Virago  (Benda  suggests  pseudo-arrheny  for 
male  traits  in  a  woman).  II.  Masculine :  Androgynoid 
(Benda  suggests  pseudo-thely  for  feminine  traits  in  a  man). 
In  each  of  these  categories  there  are  three  varieties  :  {a) 
internal,  (6)  external  and  (c)  complete. 

I.  Feminine  Pseudohermaphrodism . — (<'/)  Internal  :  Ex- 
ternal genital  organs  feminine  ;  simultaneous  development 
of  the  ducts  of  Wolff  and  those  of  Mueller,  but  to  different 
degrees,  {h)  External  :  External  genital  organs  appa- 
rently masculine  ;  adherent  labia  majora  resembling  a 
scrotum,  hypertrophied  clitoris  resembling  a  penis  with 
hypospadias,  viz.,  perforated  by  the  urethra,  and  like  a 
normal  penis  ;  Ectopia  of  the  ovaries  in  the  labia  simulat- 
ing testicles  in  a  scrotum  ;  internal  genital  organs  feminine. 
(c)  Complete  :  External  genital  organs  approaching  the 
masculine  type,  internal  genital  organs  feminine,  more  or 
less  developed,  with  simultaneous  development  of  the 
Wolffian  ducts  to  a  certain  degree. 

II.  Masculine  Hermaphrodism. — [a)  Internal  :  External 
genital  organs  masculine,  with  masculine  internal  sexual 
organs  ;     more    or    less    development    of    ^lueller's    ducts 
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{uterus,  oviducts,  vagina,  broad  and  round  ligaments). 
(6)  External  :  External  genital  organs  feminine  in  appear- 
ance, in  consequence  of  penoscrotal  hypospadias,  with  or 
without  cryptorchism  ;  internal  genital  organs  mascu- 
line, (c)  Complete  :  External  genital  organs  feminine  in 
appearance  ;  internal  genital  organs  masculine,  more  or 
less  developed,  with  simultaneous  de\'elopment  of  Mueller's 
ducts. 

Penoscrotal  hypospadias  with  cryptorchism  and  the 
development  of  a  more  or  less  rudimentary  vagina  simu- 
lates the  presence  of  a  vulva  ;  hypertrophy  of  the  clitoris 
simulates  hypospadias  of  a  penis  ;  labial  ectopia  of  the 
ovaries,  the  testicles  ;  adherence  of  the  labia  majora,  the 
scrotum  ;    non-adherent  labia,  a  divided  scrotum. 

As  already  stated,  an  excessive  evolution  of  the  genital 
ducts  of  one  type  wih  be  associated  with  deficient  evolu- 
tion in  those  of  the  other,  if  simultaneous  evolution  goes 
on  at  all. 

Moreover,  we  have  to  consider  :  The  general  external 
appearance  of  the  individual,  sometimes  homologous, 
sometimes  heterologous  to  the  genital  glands  ;  the  evolu- 
tion, homologous  or  heterologous,  of  the  secondary  sexual 
characteristics,  the  form  of  the  bones  and  skeleton,  the 
evolution  of  the  muscular  system,  of  the  adipose  subcu- 
taneous pannicle  which,  when  well  de\'eloped,  gives  the 
characteristic  roundness  to  the  outlines  of  the  female 
form,  and  when  scanty  allows,  as  in  the  man,  the  contour 
of  the  muscles  to  appear  ;  the  shape  and  size  of  the  larynx  ; 
the  abdominal  or  costal  type  of  respiration  ;  the  pitch  of 
the  voice  ;  the  condition  of  the  mammae  ;  the  general 
development  of  hair  on  the  surface  of  the  body,  more 
especiahy  upon  the  face  (upper  lip  and  chin),  the  chest, 
abdomen,  limbs,  pubic  and  peri-anal  region  ;  moreover, 
the  sexual  feeling  of  the  individual,  sometimes  homologous, 
corresponding  to  the  sexual  glands,  and  therefore  directed 
towards  the  other  sex  ;  sometimes  contrary,  or  hetero- 
logous, in  favour  of  the  sex  of  the  individual,  homosexual, 
must  be  taken  into  account. 
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All  the  variations  in  the  different  forms  of  hermaph- 
rodism  in  the  human  being,  when  examined  from  the 
embryological  point  of  view,  are  easily  explained  by  arrest 
or  excess  of  development  in  the  two  parts  of  the  primitive 
bisexual  organisation ;  but  if  we  look  for  the  ultimate 
cause  of  this  abnormal  development,  heterosexual  and 
opposed  to  the  character  of  the  sexual  glands  as  it  is,  we 
have  to  face  an  enigma  of  nature  still  obscure  and  unex- 
plained. As  to  the  ultimate  cause  of  the  heterosexual 
or  amphoteric  evolution  of  the  genital  ducts,  and  that 
of  the  e\'olution  of  the  external  genital  organs  being  in- 
complete (masculine)  or  excessive  (feminine),  we  are  still 
m  the  shades  of  vague  hypothesis,  the  more  so  because 
every  attempt  to  refer  these  malformations  to  mechanical 
causes  has  invariably  proved  futile.  It  would  seem  that 
the  principal  role  in  the  etiology  of  these  anomalies  in  de- 
velopment is  that  of  the  anatomical  disposition  of  the 
arteries— that  is  to  say,  depends  on  the  supply  of  arterial 
blood  to  the  parts  affected. 

]Morache  gives  the  following  scheme  of  the  genital 
organs  : — 

Malk.  Fkmai.e. 

Deep  Oi-paiis  :  nourished  by  the  ovarian  )    „    ^.  ,  ^ 

t^      '^  .    ,         ^  c  \.  .        -  Testicle     Ovary 

or  spermatic  branch  irom  the  aorta     )  •' 

Litermediate  Organs  :   nourished  Isy  the  1  (  Oviducts 

iniernal   branch   of  the   hypogastric    -  Vesicuh-e  seminalis    ^    Uterus 
artery                                                          )  (   Superior  vagina 

External  Orgajis  :   nourished  by  the  ex-  1  I  Inferior   vagina 

ternal    branch    of    the    hypogastric   -  Penis  scrotum       ...       A'ulva 
artery                                                          )  (  Labia 

As  each  of  these  three  series  of  deep,  intermediate, 
and  external  organs  is  supplied  by  a  special  circulation, 
each  may  continue,  or  be  arrested,  in  its  development 
independently  of  either  of  the  others.  As  a  matter  of 
fact,  anomalies  in  the  arteries  have  been  found  in  anatomi- 
cal specimens  of  pseudohermaphrodism  ;  their  default, 
for  instance,  coinciding  with  anomalous  development  in 
the  corresponding  series  ;  but  the  question  is  a  new  one, 
and  has  not  been  much  studied. 
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On  the  other  hand,  the  possibiUty  of  a  psychic  influence 
on  the  part  of  the  mother,  and  the  factor  of  heredity, 
cannot  be  excluded  in  face  of  the  instances  in^  which 
several  members  of  the  same  family,  sometimes  belonging 
to  different  generations,  have  suffered  from  the  same  mal- 
formation of  the  genital  organs.  It  is,  for  instance,  an 
incontestable  fact  that  hypospadias,  balanic,  penile,  or 
scrotal,  is  often  found  affecting  father,  grandfather  and 
son,  or  several  brothers  ;  I  know  a  number  of  instances 
of  mistakes  in  sex  in  which  two  brothers — males  with 
hypospadias — were  brought  up  as  girls,  and  several  families 
in  which  a  thorough  examination  proved  that  three,  and 
in  one  instance  four,  supposed  sisters  were  males.  I 
remember  that  an  observation  published  by  Lingard 
records  that  hypospadias  occurred  in  males  of  six  con- 
secutive generations.  The  widow  of  one  of  the  affected 
persons  made  a  second  marriage  with  a  man  without  mal- 
formation of  any  kind,  several  sons  and  grandsons  de- 
scending from  this  union  had  hypospadias.  Lingard  says 
that  this  remarkable  observation  supports  the  theory 
of  indirect  atavism,  thus  stated  by  Sedgwick  : — "  All 
breeders  of  cattle  and  other  animals  are  familiar  with 
the  fact  of  females  throwing  back,  that  is  reproducing, 
after  impregnation  by  a  second  male,  the  peculiarities  of 
some  other  male  by  whom  they  had  been  previously  im- 
pregnated.    That  is  not  impossible  in  the  human  female." 

The  urogenital  deformation  is  not  merely  a  local  defor- 
mation, but  is  essentially  one  of  the  phenomena  of  a  general 
anomaly  of  evolution. 

The  sexual  instinct  in  pseudohermaphrodites  is  most 
uncertain.  Sometimes  their  sexual  life  is  quite  normal, 
sometimes  it  has  little  or  no  existence,  while  in  other  cases 
the  inclinations  are  perverse  and  homosexual.  There 
are  even  instances  in  which  pseudohermaphrodites  have 
carried  on  sexual  commerce  with  men  and  also  with  women. 
Sexual  inclinations  at  first  normal  towards  the  opposite 
sex  often  change,  and  afterwards  become   homosexual    or 
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vice  versa.  Krafft-Ebbing  offers  the  following  hypothetical 
explanation  for  this  paradoxical  inversion  of  desire  ;  he 
looks  upon  the  genital  system  as  composed  of  three  ele- 
ments : — {a)  the  genital  glands,  with  their  excretory  ducts 
(the  ducts  of  Wolff  and  Mueller)  and  the  organs  designed 
for  sexual  intercourse  ;  (b)  the  spinal  centres,  which  act 
in  exciting,  controlling,  and  directing  the  processes  of  nutri- 
tion, secretion,  hypera^misation,  erection,  ejaculation, 
&c.,  &c.  ;  (c)  the  cerebral  centres,  from  which  the  com- 
plicated psychosomatic  processes  originate,  all  that  is 
implied  in  the  terms  sexual  life,  genetic  and  sexual  feeling, 
&c.  These  three  elements,  intimately  united  by  the  nervous 
system,  are  in  constant  reciprocal  functional  correlation. 
Their  organisation  is  bisexual,  the  psychosexual  centre 
only  developing  at  the  age  of  puberty,  and  the  evolution 
of  the  sexual  glands  proceeding  quite  independently  of 
that  centre.  As  a  rule  in  the  human  being  only  one  half 
of  the  bisexual  organisation  is  developed,  the  other  re- 
maining in  a  latent  condition  of  arrest.  But  under  certain 
pathological  conditions,  especially  when  the  development 
of  the  genital  glands  is  merely  rudimentary,  the  corre- 
sponding psychosexual  centre  does  not  develop  at  all, 
while  the  opposite  one,  which  should  lie  dormant,  and  has 
done  so  till  then,  undergoes  evolution  instead  of  the  one 
corresponding  to  the  glands  ;  that  is  to  say,  the  feminine 
psychosexual  centre  develops  in  an  individual  provided 
with  testicles,  or  vice  versa. 

In  the  evolution  of  the  psychosexual  centre  of  the 
genetic  life  of  any  individual,  education,  example  and 
suggestion  play,  in  my  experience,  a  very  important  part. 
The  male  or  female  character  of  the  genetic  sense  of  pseudo- 
hermaphrodites depends  very  often  on  the  sort  of  environ- 
ment in  which  they  are  brought  up,  that  is  to  say,  upon 
whether  they  are  educated  as  boys  or  girls  ;  it  must  be  set 
down  entirely  to  the  influence  of  suggestion  if  a  male 
hermaphrodite,  owing  to  mistaken  sex  brought  up  as  a 
girl,   afterwards  shows  a  feminine  genetic  sense,  seeks  to 
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attract  men  and  betrays  perverse  homosexual  inclina- 
tions, and  if  when  the  mistake  in  sex  is  discovered  he 
■energetically  opposes  every  attempt  to  make  him  abandon 
girls'  petticoats,  their  way  of  life,  and  his  feminine  pre- 
dilections and  occupations,  and  if  he  declines  to  assume 
male  attire  and  change  his  social  position,  and  appear 
in  future  as  a  man.  Such  homosexual  inclinations  ac- 
quired by  suggestion  have  in  some  cases  been  only  tem- 
porary, and  the  male,  though  brought  up  by  mistake  as 
a  female,  has,  sooner  or  later,  recognised  his  virility,  and 
has  not  hesitated  to  demand  his  social  and  sexual  rights — 
sometimes  somewhat  abruptly.  There  have  been  instances 
in  which  a  male  person,  recognising  that  his  true  sexual 
position  had  been  misunderstood,  has  adopted  male  attire 
without  consulting  anyone,  and  without  giving  notice  of 
the  fact  to  the  magistrate  or  any  other  authority  ;  one 
such  person  found  a  mistress  whom  he  put  in  the  family 
way,  and  only  demanded  the  adjustment  of  his  social 
position  on  the  evidence  of  that  pregnancy — an  incon- 
testable proof  of  his  manhood.  In  other  cases  the  genetic 
sense  with  homosexual  desire  has  persisted  during  the 
whole  life  of  an  hermaphrodite,  whose  true  sex  has  been 
misunderstood  ;  there  have  even  been  instances  in  which 
hermaphrodites  of  the  male  sex  brought  up  as  girls,  have, 
when,  too  late,  their  true  sex  has  been  recognised,  with 
all  possible  insistance  demanded  castration. 

In  very  many  instances  the  genetic  sense  of  pseudo- 
hermaphrodites remains  undecided,  inactive,  or  altogether 
absent  during  all  their  life,  or  it  may  change  its  character 
once  or  oftener — being  homosexual  at  one  time,  hetero- 
sexual at  another.  But  while  some  pseudo-hermaphrodites 
never  show  the  least  sign  of  sexual  desire,  but  remain  in- 
different to  men  and  women,  many  others  have  been  ex- 
tremely libidinous,  and  have  even  broken  down  from  the 
consequences  of  frequent  sexual  debauch.  Some  pseudo- 
hermaphrodites have  carried  on  sexual  commerce  with 
men  and  with  women,  and  others  have  practised  sodomy. 
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3Iany  a  mistaken  male  brought  up  as  a  girl  and  married 
as  a  wife,  has  had  his  own  mistresses  out  of  doors  ;  one 
widowed  after  thirty-live  years'  sexual  intercourse  with 
a  husband,  after  the  death  of  that  husband  engaged  in 
most  passionate  love  passages  with  her  former  maid  ser- 
vant. In  twenty-eight  instances  public  prostitutes  have 
been  found  to  be  of  the  male  sex. 

In  regard  to  the  retarded  evolution  of  the  genetic 
■sense,  I  may  refer  to  an  observation  of  Berthold's,  of 
Koenigsberg  :  A  young  woman,  Marie  S.,  aged  22,  consulted 
him  for  hoarseness,  and  he  found  on  examination  with  the 
laryngoscope  that  the  vocal  cords  were  as  large  as  those  of 
a  man  and,  noticing  that  the  patient  was  in  the  habit  of 
shaving,  concluded  that  the  case  was  one  of  mistaken 
sex,  the  first  instance  in  which  such  a  diagnosis  was  due 
to  the  use  of  the  laryngoscope.  The  young  person  was 
merely  a  male  in  whom  hypospadias  was  complicated  by 
an  inguinal  hernia  ;  and  when  informed  by  Berthold  of 
his  discovery,  blushed  to  her  forehead  and  in  outraged 
modesty  would  not  believe  the  Professor's  statement. 
She  left  the  hospital  at  once  and  never  returned,  though 
Berthold  had  begged  her  to  come  next  day  and  be  pre- 
sented to  Professor  Virchow.  He  made  a  fruitless  appeal 
to  her  parents,  who  merely  said  that  they  could  not  force 
their  child  to  visit  him  against  her  will.  Berthold  had 
forgotten  the  case  when  seven  years  afterwaras  he  received 
a  letter  begging  him  to  assist  his  former  patient  in  rectifying 
his  social  position,  in  order  that  he  might  marry  a  young 
girl  who  was  his  mistress.  And  the  patient,  formerly 
timid  and  shamefaced  as  a  girl,  at  the  latter  period  betrayed 
all  the  aplomb  and  assurance  of  a  man,  and  appeared  naked 
and  not  ashamed  before  a  company  of  medical  men. 

As  in  this  case  so  in  many  other  hermaphrodite  males 
brought  up  as  girls,  the  truth  is  brought  out  by  their  claim- 
ing their  rights  of  their  own  accord,  and  frequently  by 
their  demanding  rectification  of  their  social  position  in 
order  to  marry  young  girls  they  have  got  with  child. 
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The  mental  condition  of  pseudohermaphrodites  may 
be  absolutely  normal,  but  is  very  often  altered  and  patho- 
logical. There  is  reason  to  believe  that  in  certain  cases 
a  direct  relation  exists  between  the  abnormal  psychic 
condition  and  the  malformation  of  the  genital  organs. 
Of  the  serious  influence  that  such  a  malformation  may 
ha\-e  on  the  mental  condition,  the  following  case  is  a  proof  : 
A  cryptorchid  student  having  heard  the  celebrated  Pro- 
fessor Cowper  declare  in  a  lecture  that  cryptorchids  were 
not  apt  to  cause  conception,  immediately  left  the  lecture 
room  and  committed  suicide. 

The  consciousness  of  being  neither  man  nor  woman, 
the  constant  and  shameful  fear  that  the  malformation, 
though  concealed  with  the  utmost  care,  may  some  day 
betray  itself  and  leave  the  sufferer  to  be  the  scorn  and 
derision  of  those  about  him,  are  perpetually  upsetting 
the  mental  balance  and  psychic  repose  of  the  unfortunate 
pseudohermaphrodite,  who  racks  his  brain  demanding 
why  he  should  be  so  afflicted,  and  seeking  some  way  out 
of  his  miserable  social  position.  Not  daring  to  confide 
in  anyone  the  poor  hybrid  passes  his  days  and  nights  dwell- 
ing upon  his  lot ;  feeling  excluded  from  the  society  of  either 
men  or  women  he  cultivates  solitude  and  avoids  intimac}' 
of  any  kind  with  anyone  ;  he  passes  his  nights  in  agony 
and  tears  ;  his  health  gives  way,  and  he  becomes  suspicious, 
distrustful,  shy,  savage,  irritable,  irascible,  vindictive, 
violent,  and  impulsive,  to  an  extent  that  may  drive  him 
to  crime,  or  he  becomes  moody,  apathetic,  and  melancholy, 
till  at  last  he  ends  his  days  in  self-destruction.  I  have 
found  four  instances  of  suicide  in  male  pseudoherma- 
phrodites brought  up  as  girls  owing  to  mistake  in  their  sex, 
three  of  these  unfortunates  succeeded  in  self-murder  ; 
the  fourth  survived,  but  his  brother  was  accidentally 
poisoned  by  strychnine  taken  at  the  same  time. 

I  have  collected  twenty-two  instances  in  which  psychic 
anomahes  have  been  associated  with  such  malformations, 
and  it  is  m\-  firm  con\-iction  tliat  without  any  hereditary 
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psychopathic  taint,  an  individual  affected  with  malforma- 
tion of  the  genital  organs,  especially  when  there  has  been  a 
mistake  as  to  sex,  may,  as  soon  as  after  puberty  he  becomes 
conscious  of  his  abnormal  organisation  and  his  false  social 
position,  become  melancholy  and  psychopathic.  Certainly 
there  are  cases  in  which  the  mental  anomaly  is  hereditary 
and  independent  of  the  condition  of  the  genital  organs. 
Very  often  the  father  or  the  mother  has  been  a  ps\Tho- 
path  ;  in  their  hereditary  anamnesis  one  comes  across 
mania,  general  progressive  paralysis,  epilepsy,  hysteria, 
alcoholism,  &c.  Not  infrequently  the  pseudohermaphro- 
dites end  their  days  in  the  madhouse. 

The  importance  of  genital  malformations  in  the  develop- 
ment of  mental  affections  has  been  pointed  out  by  Chris- 
tian, Legrand  du  Saulle,  Magnan,  and  Debierre  ;  Raffe- 
geau  counsels  alienists  and  forensic  experts  to  look  upon 
and  deal  with  all  subjects  of  sucli  anomalies  as  degenerates, 
and  Debierre  says  :  "  Admitted  to  be  degenerates,  they 
may  quite  easily  become  irresponsible  impulsives.  The 
chain  is  not  broken  ;  the  neuropath  begets  the  hysterical 
■of  fugitive  and  bizarre  tastes,  habits,  and  propensities  ; 
•or  gives  birth  to  the  choreics  or  epileptics,  whose  progeny 
become  insane."  Many  of  the  French  alienists  insist  that 
every  psychopathic  person  ought  to  be  examined  as  to 
the  condition  of  their  genital  organs. 

Matzner  recently  reported  the  following  case  :  A  man 
was  accused  of  having  \-iolated  a  woman,  Marie  G.,  aged  41, 
in  a  wood.  Medical  examination  pro^•ed  that  Marie  G. 
was  a  male  with  hypospadias,  brought  up  as  a  girl  owing 
to  mistaken  sex.  The  law  had  already  some  years  pre- 
viously placed  Marie  G.  under  guardianship  for  imbecihty 
and  deprived  the  said  G.  of  the  right  of  dealing  with 
any  property.  Owing  to  this  certificate  of  imbecility,  and 
to  the  accusation  of  rape  being  based  merely  on  the  word 
of  an  imbecile  in  the  eye  of  the  law,  the  court  put  a  stop 
to  the  prosecution  of  the  accused. 

The  statistics  of  930  cases    of    pseudoJiermaphrodism, 
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with  33  personal  observations  which  I  have  brought 
together,  clearly  show  what  disastrous  consequences  may 
follow  an  erroneous  declaration  of  sex,  and  that  not  merely 
for  the  individuals  immediately  concerned,  their  family 
and  connections,  but  for  others  beside.  That  collection 
includes  68  marriages  between  persons  of  the  same  sex, 
in  consequence  of  such  erroneous  declarations !  In  59 
instances  a  wife  or  widow  was  discovered  to  be  a  male 
(with  penoscrotal  hypospadias,  sometimes  with  crypt- 
orchism,  and  with  or  without  the  presence  of  a  vagina). 
In  five  cases  the  necropsy  upon  a  husband  proved  that 
individual  to  have  been  a  female  pseudohermaphrodite, 
brought  up,  owing  to  mistaken  sex,  as  a  male.  The  clitoris 
resembled  a  penis  in  shape,  and  was  perforated  by  the 
urethra  as  in  a  male  ;  the  labia  majora  were  adherent, 
and  by  their  thin  union  simulated  a  scrotum  ;  the  vagina 
passing  through  a  prostate,  ended  in  a  male  urethra  ;  the 
uterus  and  ovaries  were  found  in  the  small  pelvis. 

The  most  extraordinar\"  case  was  that  of  Charles  IVIen- 
niken,  who  had  led  a  married  life  from  the  age  of  27  to  that 
of  57.  The  necropsy  disclosed  the  feminine  sex  of  the 
cadaver,  and  that  the  cause  of  death  was  a  uterine  cancer. 
For  thirty  years  this  female  pseudohermaphrodite  had 
copulated  with  a  woman. 

In  six  instances  in  which  there  was  no  'post-mortem 
evidence,  the  sex  of  a  married  individual  was  suspected 
to  be  erroneous,  but  could  not  be  decided  by  the  judges. 

The  collection  also  contains  many  actions  for  divorce 
on  the  ground  of  mistaken  sex.  In  a  case  recorded  b\^ 
Otto,  it  was  the  third  husband  of  the  person  concerned 
who  first  recognised  the  mistake  in  the  sex  of  his  spouse, 
and  demanded  the  rehef  of  divorce.  In  1885,  a  case  pub- 
lished by  Badaloni,  the  divorce  of  Maura  Faustina, 
attracted  much  attention  for  two  reasons  ;  the  marriage 
was  dissolved  not  merely  because  Maura  Faustina  was  a 
male  of  mistaken  sex,  with  hypospadias,  and  marital 
relations  were  impossible,  but  because  the  husband  com- 


Neiigebauer  on  Hermaphrodism  239 


plained  that  his  supposed  wife  lay  with  other  women, 
and  made  him  a  subject  of  ridicule  to  his  acquaintances. 
After  the  divorce  Maura  Faustina  in  his  right  as  of  the 
masculine  sex,  demanded  that  his  brother  should  give  up 
to  him  half  the  property  of  their  deceased  father  ;  the 
brother  refused,  and  brought  forward  the  counter-charge 
that  his  ci-devant  sister  had  seduced  his  wife. 

A  necropsy  on  the  widow  Christine  Bockfleisch,  who 
died  at  the  age  of  82  of  cancer  of  the  bladder,  revealed 
an  error  of  sex  ;  the  body  was  that  of  a  male  with  hypo- 
spadias. A  midwife  of  the  name  of  Maerker,  formerly 
married,  was  charged  with  violating  a  young  pregnant 
woman  under  the  pretence  that  it  was  necessary  to  correct 
the  position  of  a  misplaced  foetus.  After  the  prosecution 
had  begun  numerous  charges  of  the  same  kind  were  brought 
against  the  midwife.  Examination  disclosed  an  error  of 
sex  ;  Maerker  was  a  male  with  hypospadias,  and  the  charge 
of  unnatural  crime  was  withdrawn  ;  but  the  midwife 
lost  the  right  of  practising  that  vocation. 

In  eighteen  instances  betrothals  have  been  annulled 
at  the  last  moment  before  marriage,  in  view  of  the  fact 
that  the  intended  bride  was  a  male  pseudohermaphrodite  ; 
in  Worbe's  case  she  had  been  betrothed  twice  previously. 

Pseudohermaphrodites  have  in  numerous  instances 
been  in  difficulties  with  the  various  authorities — eccle- 
siastical and  judicial  tribunals,  magistrates,  police  or 
gendarmerie,  and  even  with  the  directors  of  schools.  Before 
the  ecclesiastical  courts  they  have  figured  in  numerous 
cases  for  divorce  ;  before  the  civil  law  the  most  common 
accusations  against  them  have  been  for  rape,  seduction 
followed  by  pregnancy,  unnatural  crimes,  and  even  sodomy. 
There  have  been  also  cases  of  murder  committed  by  pseudo- 
hermaphrodites, and  in  many  instances  they  have  been  the 
victims  of  crimes  committed  by  others. 

In  one  case  the  directress  of  a  boarding  school  for 
young  girls,  having  observed  sexual  relations  between  two 
of  her  pupils  whom  she  had  surprised  in  the  apparently 
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unnatural  act  of  passionate  intercourse,  immediately  sum- 
moned her  medical  man,  who  ascertained  that  the  sex 
of  one  of  the  two  pupils  had  been  mistaken,  and  the  youth 
up  to  that  time  brought  up  as  a  girl  had  forthwith  to  leave 
the  institution  in  order  to  prevent  a  public  scandal.  In 
1894  a  governess  named  Wilhemina  Moeller  was  con- 
demned to  death  at  Copenhagen  ;  she  had  abused  a  little 
boy,  one  of  her  pupils,  by  sexual  acts,  and  to  avoid  denun- 
ciation had  afterwards  poisoned  him  with  chloral.  Expert 
examination  proved  that  Wilhemina  Moeller  was  a  male 
with  hypospadias,  brought  up  owing  to  mistaken  sex  as 
a  girl.  Marie  Chupin  also,  who  was  accused  of  having 
thrown  a  child  into  a  well  to  drown  it,  was  also  a  male 
hypospadiac.  In  one  of  my  own  personal  observations 
a  young  girl  of  18  administered  strychnia  to  three  persons 
at  the  same  time.  She  and  her  mother  were  sa\-ed,  but  a 
brother,  aged  9,  died  from  the  poison.  The  girl  declared 
that  she  had  only  intended  suicide,  and  that  the  poison 
had  accidentally  fallen  into  the  soup  tureen  before  their 
family  dinner.  I  found  that  the  accused  had  normal 
sperma  and  declared  him  to  be  a  male  cryptorchid  with 
hypospadias,  the  victim  of  an  error  of  sex.  As  the  judges 
decided  that  suicide  only  and  not  murder  liad  been  in- 
tended, the  accused,  after  rectihcation  of  his  social  posi- 
tion, was  merely  condemned  to  an  ecclesiastical  penance, 
and  placed  under  parental  care. 

But  the  pseudohermaphrodite  has  sometimes  come 
into  conflict  with  the  authorities  or  police  and  been  arrested, 
although  no  crime  has  been  committed.  On  December  2, 
1891,  a  gendarme  arrested  a  young  girl  of  19  on  the  plat- 
form of  the  railway  station  at  Pilsen,  on  the  suspicion  of 
being  a  man  disguised  as  a  woman.  It  was  in  \ain  that 
the  prisoner  showed  her  personal  papers,  in  which  she  was 
described  as  Marie  Karfiol,  born  on  such  a  day,  at  such 
a  place,  and  of  such  parents.  In  spite  of  her  protestations, 
she  was  taken  to  the  mayor's  court,  where  medical  evidence 
proved    that    there    had    been    an    error  of    sex,  and  that 
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Marie  K.  was  a  male  hypospadiac.  She  then  admitted 
that  at  the  time  of  her  birth  there  had  been  some  difficulty 
in  determining  her  sex,  but  she  had  been  brought  up  as 
a  girl.  At  the  time  of  her  puberty  suspicions  as  to  the 
real  state  of  the  case  had  led  to  her  being  taken  to  see 
the  mayor  of  her  village  and  the  priest  ;  but  no  further 
action  had  been  taken.  Later  on  she  abandoned  herself 
to  her  fate,  being  ashamed  to  speak  to  anyone  of  her  doubts. 
Her  pretty  hair  was  cut  off  and  she  was  dressed  in  men's 
clothes  ;  but  in  her  novel  attire  she  had  a  very  timid  and 
wild  appearance. 

Of  the  crimes  of  which  pseudohermaphrodites  have 
been  victims  I  will  quote  only  two.  Some  years  ago  in 
Japan,  a  man  fled  from  justice  after  assassinating  his 
wife.  Examination  of  the  cadaver  proved  that  the  sup- 
posed wife  had  been  a  male  hypospadiac,  from  error  of  sex 
brought  up  as  a  girl. 

In  a  case  published  by  Bellin,  a  young  girl  was  the 
victim  of  rape  by  two  men.  She  lost  consciousness  from 
a  fisticuff  on  the  head,  and  when  she  recovered  was  suffer- 
ing from  violent  pain  in  the  anus,  from  which  blood  was 
flowing.  She  laid  complaints  against  the  two  men,  and 
on  medical  examination  it  was  found  that  she  had  no 
vagina,  and  that  the  anus  had  been  torn  in  three  places 
by  anal  coition.  The  young  person  thus  violated  was  a 
male  hypospadiac,  and  it  was  entirely  owing  to  the  crime 
of  which  he  had  been  the  victim  that  his  true  sex  was 
recognised  and  his  social  position  rectified.  Those  two 
men  in  violating  one  they  took  for  a  woman  had  unawares 
committed  an  unnatural  offence. 

We  have  said  that  there  are  many  cases  in  which  even 
a  very  detailed  microscopical  examination  of  the  genital 
glands  of  an  adult,  whether  obtained  by  castration  during 
life  or  from  the  cadaver,  is  altogether  insufficient  to  deter- 
mine the  true  sex  of  the  individual.  This  is  the  case  in 
those  not  uncommon  instances  in  which  the  development 
of  the  gland  is  so  rudimentarv  and  atrophic  that  it  is  merely 
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a  sclerous  ganglion  composed  of  fibrous  tissue  and  a  few 
vessels,  without  any  histological  element  whatever  charac- 
teristic of  either  testicle  or  ovary.  It  is  easy,  therefore, 
to  understand  the  difficulty  that  may  arise  in  determining 
the  sex  in  doubtful  cases  in  the  adult,  and  still  more  so 
in  the  new-born.  If  in  an  adult  we  cannot  ascertain  that 
either  ejaculation  of  semen  or  menstruation  has  taken 
place,  the  examination  of  the  genital  glands  alone  can 
solve  the  question  of  sex.  In  the  male  hypospadiac  if  we 
find  well-developed  testicles,  epididymes  and  spermatic 
cords  in  the  scrotum,  the  solution  is  an  easy  one  ;  but  it 
is  a  very  different  matter  where  there  is  cryptorchism 
with  or  without  arrested  development.  Similarly  it  may 
be  extremely  difficult  to  distinguish  a  female  pseudo- 
hermaphrodite or  gynander,  from  a  male  cr3^ptorchid 
with  hypospadias,  or  even  from  one  without  hypospadias, 
or  with  merely  balanic  hypospadias,  when  an  hypertrophied 
clitoris  traversed  by  the  urethra  simulates  an  erectile 
penis,  as  in  the  celebrated  Charles  Menniken,  a  woman 
married  as  a  man,  in  Crecchio's  case  of  Josephine  (or 
Joseph)  Marzo,  or  in  a  case  I  operated  upon  in  October, 
1903. 

In  the  majority  of  cases  the  true  sex,  even  when  in- 
determinate at  birth,  declares  itself  spontaneously  at 
puberty.  For  instance,  the  midwife  in  a  case  of  doubtful 
sex  may,  after  some  hesitation,  have  advised  that  the 
child  should  be  brought  up  as  a  girl,  because  the  external 
genital  organs,  save  for  some  hypertrophy  of  the  clitoris, 
offered  more  resemblance  to  the  female  vulva  than  to  the 
male  organs.  She  saw  a  clitoris  and  vulva  where  there 
was  merely  penoscrotal  hypospadias  and  bilateral  crypt- 
otchism,  and  the  mistake  was  the  easier  to  make  because 
below  the  urethral  orifice  there  was  to  be  seen  the  opening 
of  a  vagina  furnished  with  a  hymen.  At  about  the  age 
of  12  years,  let  us  say,  the  child  begins  to  complain  of 
pain  about  the  groin  ;  a  diagnosis  of  inguinal  hernia  is 
made,  and  a  truss   applied,    which,    however,  causes   such 
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acute  pain  that  the  child  refuses  to  wear  it.     The  following 
year  a  diagnosis  is  made  of  a  similar  hernia  on  the  other 
side,   and  a  double  truss  is  prescribed.     When  about   16 
the  young  person  notices  erections  of  the  clitoris,  and  com- 
plains to  her  mother  of  emissions  of  viscous  fluid.     The 
voice  changes,  and  the  mother  wonders  that  the  menses 
do  not  appear,   while  at   school  fellow-pupils  remark  the 
masculine  down  on  the  upper  lip,  and  make  mock  of  the 
moustaches,  the  masculine  voice,  and  the  flat  bosom  and 
the  unfeminine  figure.     All  in  contact  with  the  youth  are 
struck  by  the  appearance  presented,  which  is  rather  that 
of  a  boy  disguised  in  petticoats  than  that  of  a  real  girl. 
The  parents  for  many  years  have  had  doubts  as  to  the 
sex  of  their  child,  and  now  in  view  of  her  unusual  appear- 
ance  and   her   development    of   masculine   tastes,    at   last 
recognise  the  error  of  sex.     Or  under  other  circumstances, 
unbalanced  by  the  effect  of  voluptuous  dreams,  the  youth 
may  give  way  to  evil  practices,  and  may  finally  attempt 
sexual  intercourse  as  a  woman  ;    and  so,  the  sexual  instinct 
gradually  awaked,  may  cause  the  disclosure  of  the  error 
of  sex.     Or  again,  all  doubt  may  be  dissipated  by  a  female 
friend  already  versed  in  sexual  life,  or  by  a  doctor  consulted 
by  the  girl  herself,  or  by  the  mother,   in  order  to  know 
why  at  the  age  of  18  the  catamenia  have  not  appeared, 
and  whether  the  girl  is  fit  to  marry  and  bear  children,  &c. 
Often  enough  the  doctor  will  find  that  such  inguinal  her- 
nias are  merely  the  delayed  descent  of  the  testicles  into  the 
scrotum,   and  by  the  aid  of  the  microscope  will  be  able 
to  decide  whether  the  fluid  ejaculated   is  semen  with  or 
without  spermatozoa,  or  otherwise. 

But  though  in  the  majority  of  cases  the  true  sex  can 
be  determined  at  puberty,  in  a  certain  number  the  task 
before  the  medical  man  is  a  much  more  diflicult  one.  I 
have  myself  now  before  me  a  pseudohermaphrodite  nearly 
20  years  of  age,  who  has  been  under  my  observation  for 
eleven  years,  and  whom  I  have  examined  many  times 
since  the  age  of  8  ;    though  I  suspected  that  there  had  been 
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an  error  of  sex,  I  was  unable  to  decide  the  question  till 
in  September,  1903,  one  testicle  descended  and  ejaculation 
took  place.  In  regard  to  a  new-born  child  of  doubtful 
sex  it  is  better  to  reserve  one's  decision  than  to  risk  a 
mistake,  which  may  be  followed  by  disastrous  consequences. 
As  to  the  registration  of  the  sex  and  the  civil  rights  of 
the  new-bom,  the  Government  should  admit  as  a  new 
rubric,  "  sex  undetermined  "  ;  the  child  should  have  to  be 
presented  for  renewed  examination  at  the  age  of  i  year, 
at  that  of  puberty,  and  at  certain  intervals  of  time 
subsequently,  until  a  decision  could  be  arrived  at. 

But  how  should  such  a  child  be  brought  up  ?  As  the 
great  majority  of  pseudohermaphrodites  are  masculine, 
Ahlfeld  recommended  that  every  child  of  doubtful  sex 
should  be  educated  as  a  boy  ;  on  the  other  hand,  Lawson 
Tait  advised  that  it  should  be  treated  as  a  girl  on  the  ground 
that  it  is  far  easier  to  protect  a  child  from  the  disagreeable 
results  of  a  genital  malformation  in  the  social  position 
of  a  girl  than  in  that  of  a  boy.  This  advice  of  Lawson 
Tait's  deserves  consideration,  but  with  some  reserve. 
It  is  well  to  remember  that  a  male  hypospadiac  brought 
up  owing  to  error  of  sex  as  a  girl,  and  restored  to  his 
proper  social  position  at  puberty,  will  suffer  far  less  from 
necessary  changes  in  his  mode  of  life  than  a  female 
pseudohermaphrodite  brought  up  as  a  boy  would  under 
corresponding  conditions.  There  is,  however,  a  danger  that 
must  not  be  lost  sight  of.  Suppose  that  owing  to  an  error 
of  sex,  an  infant  of  doubtful  character  is  brought  up  as 
a  girl,  according  to  Lawson  Tait's  advice,  and  attains  the 
age  of  puberty.  The  supposed  young  girl  of  16  then  has 
her  sexual  instincts  aroused  by  reading  romances  ;  sharing 
the  dormitory  of  her  fellow  pupils,  she  watches  every  night 
and  morning  these  maidens  at  their  toilet,  and  without  any 
restriction  has  opportunities  of  learning  to  admire  the 
bodily  charms  of  persons  of  the  opposite  sex.  Would 
not  this  be  enough  to  awake  in  him,  however  innocent 
hitherto  in  regard  to  sexual  matters,   desires  that  might 
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easily  lead  him  to  abuse  the  situation,  in  a  way  which 
might  be  followed  by  consequences  even  more  serious 
perhaps  for  the  companions  sacrificed  to  his  masculine 
desire  than  for  himself  ?  An  example  of  the  kind,  which 
occurred  at  Paris,  has  come  to  my  knowledge.  A  male 
pseudohermaphrodite,  brought  up  from  error  in  sex  as 
a  girl,  was  employed  as  forewoman  in  a  manufactory  in 
which  only  women  were  employed  ;  but  was  not  long 
in  that  position  before  he  had  behaved  like  a  wolf  in  a 
sheepfold. 

Such  an  individual,  then,  as  we  are  considering  ought 
to  be  watched  with  careful  anxiety,  not  only  as  to  his 
mental  condition,  but  also  with  regard  to  his  behaviour, 
in  order  to  prevent  any  misfortune,  any  unexpected  injury 
to  his  associates,  and  therefore  all  medical  men,  mid- 
wives,  the  clergy,  masters  and  mistresses  of  schools,  ought 
to  be  informed  upon  the  practical  bearings  of  pseudo- 
hermaphrodism  and  error  of  sex,  in  order  that  they  should 
take  warning  in  time,  and  consult  a  doctor  of  experience 
in  these  matters,  directly  their  suspicions  as  to  an  error 
in  sex  were  aroused. 

The  disastrous  consequences  of  an  erroneous  declara- 
tion of  sex  upon  the  individuals  who  are  victims  of  such 
mistakes,  in  regard  to  their  mental  condition,  could  not  be 
more  authoritatively  exposed  than  they  have  been  in  the 
autobiography  {Souvenirs  et  impressions)  of  the  un- 
fortuna.te  Alexina  B.,  for  the  publication  of  which  we  are 
indebted  to  Professor  Tardieu.  After  being  brought  up 
as  a  girl,  at  the  age  of  22  she  became  a  governess,  but 
was  discovered  to  be  a  man,  and  restored  to  her  proper 
sex  ;  her  unhappy  life,  which  had  she  been  brought  up 
as.  a  boy  might  have  turned  out  so  differently,  ended  in 
suicide. 

I  will  not  here  enter  upon  the  question  of  embryo- 
logical  development,  and  the  way  in  which  hermaphro- 
dism,  male  or  female,  comes  about.  The  whole  subject 
is  completely  treated  in  a  work  of  mine,  published  in  Polish, 
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with  sixty-eight  ilhistrations,  in  the  Proceedings  of  the 
Medical  Society  of  Warsaw  for  1899. 

The  number  of  cases  in  which  the  surgeon  is  confronted 
by  pseudohermaphrodism  is  much  larger  than  is  generally 
supposed.  The  most  common  are  those  in  which  he  is 
asked  by  the  parents  to  determine  the  doubtful  sex  of  a 
child  with  malformed  genital  organs.  As  the  feminine 
appearance  of  the  external  genitalia  is  chiefly  due  to  peno- 
scrotal hypospadias,  his  task,  in  order  to  recognise  a  mascu- 
line individual,  will  be  to  discover  the  genital  glands, 
the  testicles  with  their  adnexa,  if  they  lie  in  the  divided 
scrotum  or  in  the  inguinal  canals.  If  he  succeeds  in  find- 
ing the  testicles  with  their  adnexa,  on  one  or  both  sides, 
the  individual  is  certainly  masculine,  even  although  the 
urethral  meatus  opens  inside  the  orifice  of  a  vagina  and 
labia  minora,  which  are  merely  the  ununited  borders  of  the 
corpus  cavernosum  of  the  male  urethra,  are  present.  In 
the  new-born  we  cannot  explore  the  rectum  for  the  pros- 
tate or  uterus,  and  these  organs,  even  if  found,  would 
not  at  all  decide  the  sex  of  the  infant,  seeing  that  the  male 
pseudohermaphrodite  may  have  a  uterus  and  the  female 
a  prostate. 

Moreover,  in  a  new-born  male,  it  is  not  easy  to  elicit 
the  reflex  of  the  cremaster  muscles  ;  one  may  fail  to  do 
so  even  by  rolling  the  spermatic  cord  under  the  finger 
upon  the  os  pubis. 

Klebs  insisted  that  the  presence  of  the  labia  minora 
was  a  sufficient  proof  of  the  feminine  sex,  but  this  is  not  so, 
for  there  have  been  numerous  male  pseudohermaphrodites 
whose  external  genitals  were  exactly  like  a  normal  vulva  ; 
I  may  instance  among  many  others  an  observation  by 
Pozzi,  in  which  the  appearance  of  the  vulva  would  not 
have  excited  the  slightest  suspicion  of  an  error  of  sex, 
while  surgical  intervention  by  castration  demonstrated 
that  the  patient  was  a  male.  Pozzi  on  performing  herni- 
otomy on  a  maid-servant,  aged  ^z,  found,  in  a  hernia,  a 
bicorned    uterus,  or  rather  one  horn  of    a  bicorned   uterus 
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and  a  testicle.  The  vulva  of  that  patient  was  absolutely 
normal  in  appearance,  like  that  of  a  well-developed  girl, 
and  there  was  not  the  least  trace  of  hypertrophy  of  the 
clitoris  to  awaken  a  suspicion  of  an  error  of  sex. 

The  determination  of  the  sex  of  a  male  new-born  pseudo- 
hermaphrodite becomes  even  more  difficult  if  cryptorchism 
is  associated  with  penoscrotal  hypospadias,  and  in  that 
case  it  is  better  to  defer  one's  decision  even  until  puberty, 
than  to  risk  any  mistake. 

I  have  an  anatomical  specimen  taken  from  an  infant, 
in  which  at  19  days  old  the  sex  was  absolutely  doubtful. 
Three  of  us,  a  surgeon,  a  paediatric  specialist,  and  a  gynae- 
cologist, had  concurred  in  declaring  the  sex  male.  The 
child  dying  proved  to  be  a  girl,  with  enormous  hypertrophy 
of  the  clitoris.  There  was  a  marked  prominence  of  the 
clitoris  and  labia  majora  in  front  of  the  bony  anterior 
wall  of  the  pelvis,  a  more  remarkable  deformity  than  I 
have  ever  seen  in  male  hypospadiacs. 

Pseudohermaphrodism  is  often  associated  with  other 
malformations,  such  as  pelvis  iissa,  vesical  exstrophia, 
epispadias,  uterus  bicornis,  spina  bifida,  hydrorrhachis, 
polydactylism,  sympodia,  digital  synechia,  pes  varus, 
palatocheiloschisis,  atresia  ani  vel  urethrcc,  and  the  like. 
In  a  great  many  instances  it  has  been  complicated  by 
congenital  inguinal  hernia,  hydrocele,  or  malformation  of 
the  kidneys.  Many  of  these  foetus  with  multiple  deformi- 
ties, are  not  born  alive,  but  sometimes  one  is,  and  may 
be  saved  by  surgical  intervention  ;  cases  have,  for  instance, 
been  successfully  operated  upon  for  atresia  ani. 

It  is  noteworthy  that  in  several  instances  there  has 
been  much  difficulty  in  the  recognition  of  the  sex  where 
there  has  been  vesical  exstrophia  and  epispadias.  The 
reason  may  perhaps  be  because  the  mother  has  found  it 
much  easier  to  keep  the  child  comparatively  clean  in  chemise 
and  petticoats  than  if  it  had  been  put  into  trousers.  One 
such  hermaphrodite,  owing  to  error  of  sex  brought  up  as 
a  girl,  was  placed  in  a  lunatic  asylum,  and  after  rectifica- 
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tion  of  his  civil  position,  was  put  into  men's  clothes  ;  but 
the  very  next  day  he  was  found  to  have  divided  the  peri- 
neal seam  of  his  trousers  with  a  pair  of  scissors,  because 
they  prevented  him  from  making  water  comfortably  like 
a  woman,  as  he  had  been  accustomed  to  do  all  the  time  he 
had  been  in  woman's  clothes. 

The  chief  and  most  frequent  reason  for  a  pseudoherma- 
phrodite being  brought  before  a  surgeon  is  the  wish  of 
the  parents  that  the  doubt  as  to  sex  should  be  settled. 
The  next,  is  to  ask  him  to  cure  a  hernia  in  a  young  girl 
who  proves  to  be  merely  a  male  hypospadiac  with  delayed 
descent  of  one  or  both  testicles.  Nothing  could  be  more 
absurd  than  to  order  a  truss  in  a  case  of  the  kind,  and  it  is 
not  surprising  that  if  one  is  ordered  the  child  cannot  be 
induced  to  wear  the  instrument,  the  pressure  of  which 
upon  the  testicle  gives  him  pain  ;  another  example  of  the 
disagreeable  and  even  dangerous  consequences  of  a  mistake 
in  sex  to  the  person  concerned. 

Nevertheless  this  mistake  is  being  still  made.  Assuredly 
it  is  by  no  means  always  easy,  especially  in  an  infant,  to 
decide  whether  the  case  is  one  of  the  delayed  descent  of 
a  testicle  or  of  hernial  ectopia  of  an  ovary,  and  while  it 
is  true  that  inguinal  intestinal  hernia  is  very  common 
among  pseudohermaphrodites,  it  must  not  be  forgotten 
that  the  contents  of  a  hernia  may  include  omentum,  or  a 
diverticulum  of  the  bladder  together  with  a  uterus,  possibly 
bicomed,  an  oviduct,  or  a  tumour  of  the  tube,  ovary,  or 
parovarium.  Moreover,  it  must  be  remembered  that  in  a 
man  with  quite  normal  external  genitalia,  or  in  a  male 
hypospadiac,  a  uterus  more  or  less  developed,  with  its 
tubes  and  even  with  part  of  the  vagina,  may  be  found  in 
a  hernia  along  with  one  or  two  testicles. 

Saenger,  in  a  herniotomy  on  an  unmarried  governess, 
aged  32,  who  had  never  menstruated,  found  that  the 
hernia  contained  the  uterus,  one  tube,  a  parovarian  cyst 
and  a  genital  gland,  which  he  took  to  be  an  ectopic  ovary. 
As  the  vagina  ended  at  a  length  of   8  cm.  in  a  cul-de-sac, 
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and  no  solid  body  could  be  found  by  the  rectum,  Saenger, 
before  the  operation,  thought  that  he  had  to  do  with  a 
male  pseudohermaphrodite,  with  inguino-labial  (-scrotal) 
hydrocele  on  the  left  side.  During  the  operation  he  aban- 
doned this  provisional  diagnosis,  as  he  believed  the  genital 
gland  found  in  the  hernia  to  be  an  ovary.  What  was  his 
astonishment  when  the  microscope  proved  that  the  gland, 
extirpated  with  the  uterus  during  the  herniotomy,  was 
a  well-formed  testicle.  In  that  operation  there  were  three 
surprises  each  more  startling  than  the  former.  In  another 
patient,  a  maid-servant,  aged  23,  Saenger  diagnosed  labial 
ectopia  of  an  ovary  and  performed  herniotomy  in  order 
to  return  it  into  the  peritoneal  cavity,  but  as  the  processus 
vaginalis  was  obliterated  he  removed  the  gland.  The 
microscope  showed  that  he  had  extirpated  a  testicle. 

I  have  collected  forty-two  herniotomies  in  which  errors 
of  sex  were  discovered,  and  such  facts  ought  to  be  known 
to  every  surgeon :  in  three,  operations  were  performed 
on  married  women  for  hernia  of  the  ovaries,  and  the 
glands  removed  were  testicles.  In  thirty  young  girls  or 
married  women,  in  performing  herniotomy  the  existence 
of  one  or  two  testicles  has  been  ascertained,  and  once  the 
operation  demonstrated  the  femininity  of  a  pseudoherma- 
phrodite brought  up  as  a  boy.  In  four  instances  the 
operation  was  undertaken  simply  to  determine  the  character 
of  the  genital  glands  in  the  labia  majora  of  young  girls, 
and,  testicles  being  found,  the  wound  was  closed  without 
removing  the  glands. 

Porro  was  the  first  to  perform  an  exploratory  incision 
of  the  labia  majora  simply  to  determine  the  sex,  till  then 
doubtful,  of  a  young  woman  of  23. 

On  some  of  these  unfortunates  herniotomy  has  been 
performed  more  than  once,  on  one  side  after  the  other, 
or  for  the  recurrence  of  the  hernia.  In  one  instance  a 
swollen  gland  was  removed  from  the  groin  of  a  little  girl, 
aged  II,  and  seven  years  afterwards  the  extirpated  gland, 
misunderstood  even  after  its  removal,  was  found  on  micro- 
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scopic  examination  to  be  a  testicle.  In  two  cases  recorded 
by  Pech  and  Swiencicki,  errors  of  sex  were  disclosed  by 
the  evacuation  of  inguinolabial  hydrocele  in  women,  for 
after  the  evacuation  a  testicle  with  its  adnexa  was  found 
in  the  sac.  In  other  operations  a  uterus  with  a  tube  and 
a  testicle  have  been  found  in  one  hernia  in  persons  supposed 
to  be  women,  and  these  individuals  have  proved  to  be  male 
pseudohermaphrodites. 

On  the  other  hand  a  uterus  has  been  found,  in  other 
cases,  in  the  hernial  sac  of  a  man,  externally  quite  normal. 
Derveau  performed  herniotomy  on  a  man,  aged  67,  the 
father  of  six  children  ;  the  hernia  contained  a  uterus  with 
two  tubes,  the  testicles  occupied  the  place  of  the  ovaries 
and  a  vagina  terminated  in  the  urethra.  Similar  cases 
have  been  met  with  by  Billroth,  Boeckel,  Cartle,  Faustino, 
Guldenarm,  Thiersch,  Stonham,  Rydygier  and  Winckler, 
who  came  upon  internal  masculine  pseudohermaphrodism 
in  herniotomies  performed  upon  male  adults  in  whom 
there  had  been  no  error  of  sex.  Bruehl,  however,  found  a 
uterus  and  two  ovaries  in  the  hernia  of  a  woman,  aged  36, 
of  masculine  appearance  with  a  beard,  and  having  a  clitoris 
II  cm.  long  when  erect. 

Merkel  quotes  sixteen  observations  of  the  development 
of  a  uterus  in  a  man,  similar  to  that  of  Derveau,  but  mostly 
derived  from  necropsies.  My  personal  researches  would 
lead  me  to  suppose  internal  masculine  pseudohermaph- 
rodism to  be  much  more  frequent. 

In  regard  to  the  diagnosis  of  the  contents  of  the  labia 
majora  in  cases  of  doubtful  sex,  I  have  already  mentioned 
the  very  variable  contents  of  inguino-labial  hernias.  I 
have  said  that  an  ectopic  ovary  has  often  been  taken  for 
a  testicle,  or  a  testicle  delayed  in  its  descent  for  an  ovary. 
I  have  spoken  of  male  and  female  hydrocele  ;  but  I  must 
also  draw  attention  to  the  derivatives  from  the  processus 
vaginalis  peritonei,  the  diverticula  of  Nuck. 

In  the  case  of  Claire  Hacker,  published  by  Litten,  some 
of  the  consultants  took  the  bodies  contained  in  the  labia 
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majora  of  that  young  woman  to  be  testicles,  and  suspected 
an  error  of  sex  ;  Virchow,  however,  dissented,  as  he  was 
unable  to  detect  the  epididymes  by  palpation,  and  con- 
sidered them  to  be  rather  ovaries  in  labial  ectopia  and  that 
Claire  Hacker  was  really  a  female. 

The  necropsy  proved  that  Virchow  was  right  in  regard 
to  sex,  that  Claire  Hacker  was  not  a  male  hypospadiac, 
but  a  feminine  pseudohermaphrodite.  The  cause  of  her 
ieath  was  a  myxosarcoma  of  the  right  ovary,  the  left  being 
lormal  and  both  being  in  the  abdominal  cavity.  The 
bodies  in  the  labia  majora  which  Virchow  had  been  the 
nore  inclined  to  take  for  the  ovaries  because  they  swelled 
during  the  catamenia,  proved  to  be  an  haematocele,  and 
1  hydrocele  of  the  processus  vaginalis  peritonei. 

In  addition  to  these  herniotomies  with  unexpected 
•esults,  I  have  collected  thirty-one  laparotomies  performed 
m  pseudohermaphrodites.  On  four  occasions  the  abdomen 
vas  opened  in  order  to  find  and  extirpate  the  genital  glands, 
IS  microscopical  examination  alone  could  determine  the 
juestion  of  sex.  Krabbel  and  Pozzi  each  extirpated  in  men 
arge  abdominal  tumours,  which  proved  to  be  ovarian  ; 
:ach  in  fact  performed  an  ovariotomy  on  a  patient  who, 
)wing  to  error  of  sex,  had  passed  for  a  man.  In  another 
;ase  an  abdominal  tumour  in  a  woman  diagnosed  as  a 
Kematometra,  was  attacked  by  the  vagina  ;  in  the  para- 
;entesis  a  vessel  was  wounded  and  the  woman  died.  The 
lecropsy  disclosed  an  error  of  sex  ;  the  tumour  was  a 
larcoma  of  the  testicle  in  a  male  hypospadiac  with  bilateral 
;ryptorchism,  brought  up  by  mistake  as  a  girl.  In  twenty- 
dght  coeliotomies  there  were  no  less  than  fifteen  in  which 
;here  had  been  an  error  of  sex.  In  the  case  of  a  young 
voman  in  whom,  after  appearing,  the  catamenia  ceased, 
^"ehling  diagnosed  a  h?ematometra  ;  after  paracentesis  with 
I  negative  result,  he  came  to  the  conclusion  that  the  tumour 
nust  be  ovarian.  The  young  woman  had  a  clitoris  5  cm. 
ong  ;  in  the  right  labium  majus  there  was  a  body  which 
vas  taken  to  be  the  misplaced  right  ovary.     Coeliotomy 
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confirmed  the  amended  diagnosis  ;  a  myxomatous  cyst  of 
the  left  ovary  was  removed  and  a  hernia  of  the  right  ovary 
discovered. 

A  most  singular  case  is  recorded  by  Paton,  an  operation 
for  pyosalpinx  on  an  internal  masculine  pseudohermaphro- 
dite. Paton  performed  a  coehotomy  on  a  man,  aged  21, 
in  whom  a  large  abscess  at  one  side  of  the  hypogastrium 
had  been  opened  through  the  abdominal  wall  one  year 
previously ;  a  pyosalpinx  had  in  fact  been  incised  without 
being  recognised  as  such.  Paton  found  that  there  was  a 
uterus  behind  the  bladder  with  two  tubes  ;  on  one  side 
at  the  seat  of  the  cicatrix  of  the  old  incision  the  tube  was 
adherent  to  the  abdominal  wall  ;  the  other  tube,  a  pyo- 
salpinx, was  removed  with  the  genital  gland,  a  testicle, 
which  lay  in  the  normal  position  of  the  ovary.  That  man 
was  a  male  pseudohermaphrodite  with  penoscrotal  hypo- 
spadias. The  opening  which  had  been  taken  for  that  of 
the  urethra  led  into  a  vagina  in  which  the  meatus  urethrse 
proper  was  situated.  The  man  had  demanded  relief  for 
dysuria  with  pyuria  ;  the  catheter  never  entered  the  bladder 
but  only  the  vagina,  through  which  the  pus  contained 
in  the  tubes  had  found  its  way.  A  tumour  noticed  before 
the  operation,  but  which  had  disappeared  when  the  abdomen 
was  opened,  had  been  merely  the  bladder  distended  with 
urine.  This  case  is  quite  exceptional,  but  one  with  which 
one  ought  to  be  acquainted  before  resorting  to  operation. 

I  will  now  refer  to  the  cases  in  which  the  mother  asks 
the  surgeon  whether  her  daughter  may  marry  and  have 
children,  and  why,  although  she  is  nearly  twenty  years 
old,  her  catamenia  have  not  appeared. 

This  last  question,  more  frequently  than  any  other,  has 
led  to  the  discovery  of  an  error  of  sex,  and  the  practitioner, 
whenever  he  is  confronted  with  a  case  of  absolute  amenor- 
rhoea,  should  always  remember  the  possibility  of  such  a 
mistake.  Under  such  circumstances  to  omit  an  examina- 
tion of  the  genital  organs  out  of  consideration  for  the  timid 
modesty  of  a  young  girl,  may  be  a  matter  of  great  regret. 
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It  is  dangerous  to  content  oneself  with  the  idea  that  such 
a  state  is  not  altogether  unusual  ;  that  it  is  merely  a  case 
of  hypoplasia  of  the  genitalia  ;  only  a  case  of  chlorosis,  and 
that,  under  treatment  with  baths  and  iron,  the  menses  will 
not  fail  to  appear.  A  medical  work  has  recently  been 
published  under  the  title  "  Cavete  Hymeni,"  but  it  is  quite 
possible  to  conduct  an  examination  without  lacerating  the 
hymen.  If  one  would  avoid  the  risk  of  a  serious  mistake 
it  is  essential  to  demand  an  examination. 

Steglehner  has  published  an  instance  in  which  the 
mother  demanded  an  autopsy  on  the  body  of  her  daughter 
to  ascertain  why  the  girl  had  never  menstruated,  and 
the  section  proved  that  there  had  been  an  error  of  sex  ; 
probably  the  mother  had  herself  suspected  the  mistake. 
Gallay  gives  a  similar  case,  in  which  a  husband  consented, 
at  the  request  of  the  doctor,  to  a  post-mortem  examination 
of  the  body  of  his  deceased  wife.  Just  as  the  medical 
man  is  consulted  by  young  unmarried  pseudohermaph- 
rodites on  account  of  their  malformation,  by  married  per- 
sons of  the  same  category  his  advice  is  sought  on  account 
of  sterility  or  dyspareunia.  In  feminine  pseudohermaph- 
rodism  there  is  an  hypertrophy  of  the  clitoris  more  or 
less  considerable,  so  that  when  the  member  is  traversed 
by  a  urethra  it  may  closely  resemble  a  normal  penis ; 
there  is  also  a  coalescence  of  the  labia  majora  simulating 
an  empty  scrotum,  and  as  there  is  neither  vulva  nor 
vagina  cohabitation  as  a  woman  is  impossible.  In  other 
cases  less  uncommon,  the  clitoris  is  hypertrophic  and 
erectile,  and  the  labia  are  abnormally  united  to  each  other, 
save  at  the  spot  where  there  is  the  urethral  orifice  ;  it 
was  in  such  a  case  that  in  a  married  woman  Huguier  sepa- 
rated the  labia  by  the  sweep  of  a  bistoury,  and  revealed 
the  orilice  of  the  vagina,  and  she  was  thus  enabled  to  fulfil 
the  duties  of  wedlock,  and  afterwards  became  pregnant. 
Similar  operations  have  been  performed  by  Sonnenburg 
and  by  von  Mars,  and  I  propose  to  do  one  myself  this  week 
upon    a   girl  aged  25,   after  a   preliminary  coeliotomy  and 
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amputation  of  a  hypertrophied  clitoris.  The  celebrated 
Marie  Madeleine  Lefort  was  a  subject  of  the  same  sort 
of  external  feminine  pseudohermaphrodism.  It  was 
Beclard  who  recognised  her  true  condition,  when  most  of 
the  medical  men  who  had  examined  her  supposed  her  to 
be  a  cryptorchid  with  hypospadias  ;  Beclard  succeeded  in 
passing  a  sound  into  the  vagina  through  an  orifice 
below  the  hypertrophied  clitoris,  and  in  determining  its 
presence  there  and  the  existence  of  a  uterus  by  rectal 
examination.  The  simple  procedure  adopted  by  Huguier 
would  ha^'e  made  Lefort  capable  of  wife  and  motherhood. 
Beclard's  diagnosis  of  femininity  was  made  in  1815,  when 
Lefort  was  16  years  old,  and  he  then  suggested  the  discis- 
sion of  the  labia  majora.  The  autopsy  thirty-nine  years 
later  proved  that  he  was  right.  Marie  Madeleine  Lefort  had 
menstruated. 

In  masculine  pseudohermaphrodism  one  finds  peno- 
scrotal hypospadias  with  or  without  cryptorchism  on  one 
or  both  sides.  The  first  thing  is  to  find  the  testicles,  and 
if  that  cannot  be  done  to  examine  the  fluid  ejaculated  ; 
one  should  also  look  for  the  cremaster  reflex.  By  the 
vagina,  if  there  be  one,  otherwise  by  the  rectum,  one  may 
explore  for  the  prostate,  uterus,  seminal  and  genital  glands, 
although  the  diagnosis  depends  exclusively  on  the  deter- 
mination of  the  testicles  and  their  product  the  semen, 
or  of  the  ovaries  or  menstruation. 

Maude  records  a  case  of  error  of  sex  that  is  almost 
unique.  In  a  girl,  aged  13^^,  he  recognised  the  masculine 
sex  ;  there  was  a  normal  penis,  but  below  its  base  the 
scrotum  was  divided  into  two  parts,  each  containing  a 
testicle.  There  was  a  navicular  fossa  and  an  opening  into 
a  vagina  admitted  the  finger  ;  no  uterus  or  hymen. 
Here  the  hypospadias  was  limited  to  the  scrotum,  the 
penis  not  being  involved,  one  of  the  rarest  varieties  of 
this  anomaly.  That  individual  after  puberty  would  have 
been  as  well  capable  of  intromission  and  impregnation 
with  his  normal  penis  as  of  submitting  to  the  embraces  of 
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When  with  penoscrotal  hypospadias  there  is  also  a 
vagina,  and  that  vagina  is  considerably  dilated  by  fre- 
quent cohabitation,  as  in  the  case  of  certain  prostitutes, 
who  have  been  masculine  pseudohermaphrodites,  an  error 
of  sex  may  easily  be  made.  Polaillon,  who  examined  an 
individual  of  this  kind  repeatedly,  found  the  vagina  longer 
and  wider  on  every  occasion  until,  after  some  years,  he 
was  able  to  introduce  a  large  cylindrical  speculum.  After 
the  death  of  this  person  the  autopsy  proved  to  the  general 
astonishment  that  he  was  a  male  hypospadiac,  that 
there  was  not  any  vagina  at  all,  and  that  the  deep  canal, 
which  had  admitted  a  large  speculum  up  to  the  end,  was 
merely  an  artificial  cutaneous  depression,  the  result  of 
many  years'  sexual  intercourse  with  men.  Ricord,  in  the 
case  of  a  gay  Parisienne,  who  had  demanded  a  permissive 
card  from  the  police,  certified  an  error  of  sex  and  that  the 
individual  was  a  male,  and  the  card  was  refused. 

An  error  of  sex  in  a  male  hypospadiac  brought  up  as 
a  girl,  reveals  itself  comparatively  frequently  by  seminal 
ejaculations  ;  but  one  is  very  seldom  able  to  find  the 
openings  of  the  vasa  deferentia  alongside  the  lumen  of  the 
vagina.  In  the  thirty-eight  personal  observations  of  my 
own  I  have  only  once  succeeded  in  finding  and  demonstrat- 
ing those  openings  during  life.  There  have  been  cases  in 
which  they  were  visible  to  the  naked  eye,  but  it  would  be 
necessary  to  witness  the  ejaculation  to  find  both  orifices. 

In  a  certain  number  of  cases  the  question  of  sex,  even 
in  an  adult,  cannot  be  determined ;  but  when  the  mis- 
take is  evident,  ought  one  in  every  instance — if,  for 
example,  it  concerns  a  wife  living  in  complete  accord  with 
her  husband — to  reveal  one's  discovery  and  enlighten  the 
wedded  pair  on  the  true  state  of  affairs  ?  The  question 
is  a  new  one  ;  up  to  the  present  time  the  doctor  has  hesi- 
tated to  interrupt  the  happiness  of  such  couples,  and  has 
held  his  tongue  ;  but  in  case  of  a  demand  for  divorce  on 
account  of  dyspareunia  or  sterility,  he  undoubtedly  ought 
to  speak.     Hitherto  the  law  has  taken  no  account  of  these 
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cases ;  but  even  though  the  wedded  pair  are  entirely 
ignorant  of  the  error  of  sex  affecting  one  of  them,  and  do 
not  therefore  demand  divorce  on  account  of  identity  of 
sex,  the  marriage  is  still  null  according  to  all  laws,  civil 
and  ecclesiastical.  If  in  ignorance  of  the  error  of  sex, 
such  a  pair  do  not  demand  divorce,  can  the  law  insist 
upon  it  ?  That  question  has  not  been  decided.  In  actual 
life  such  unions  are  often  undisturbed,  though  there  have 
been  cases  in  which  divorce  has  been  demanded  and  obtained. 

In  differential  diagnosis  some  stress  has  been  laid  on 
erection.  Charles  Menniken  was  married  to  a  woman  for  a 
long  time ;  he  had  an  erectile  penis  traversed  by  a  urethra, 
and  carried  on  sexual  intercourse.  Nevertheless  that 
married  man,  as  was  proved  by  necropsy,  was  really  a 
woman  with  uterus  and  o^'aries,  and  even  a  vagina  ending 
in  a  male  urethra.  In  the  same  way  an  individual  de- 
scribed by  Crecchio,  although  possessed  of  a  penis  traversed 
by  a  urethra,  was  a  woman.  In  several  known  instances 
the  hypertrophied  erectile  clitoris  of  a  feminine  pseudo- 
hermaphrodite has  enabled  her  to  copulate  as  a  man,  by 
introducing  that  organ  into  the  vagina  of  a  woman.  It 
has,  however,  been  necessary  for  the  woman  to  take  an 
unusual  position.  As  a  matter  of  fact  erection  has  no 
diagnostic  value  at  all. 

Menstruation  is,  on  the  other  hand,  characteristic. 
There  have,  however,  been  exceptional  cases  in  which  a 
sort  of  pseudomenstruation,  periodic  genital  haemorrhages, 
have  been  observed  in  masculine  hermaphrodites,  as  for 
example  in  the  celebrated  Catherine  Hohmann,  who  sub- 
sequently under  the  name  of  Charles,  after  his  true  sex 
(semen)  had  been  disclosed,  married  a  woman  in  New 
York. 

It  is  not,  though  generally  supposed  to  be,  the  case 
that  masculine  hermaphrodites  with  hypospadias  are 
impotent  and  sterile  on  that  account.  There  may  be  more 
difficulty  in  the  intromission  of  the  organ  on  account  of 
its  malformation,  and  therefore  more  difficulty  in  impreg- 
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nation,  but  many  hypospadiacs  have  had  several  children, 
as  is  well  proved  by  the  instances  in  which  that  deformity 
has  been  hereditary,  and  transmitted  for  one,  two,  three, 
four,  five,  or,  as  in  the  case  recounted  by  Lingard,  even 
six  generations.  Sterility  in  masculine  pseudohermaphro- 
dites does  not  depend  upon  hypospadias  but  rather  upon 
the  more  or  less  rudimentary  development  of  their  testicles, 
especially  when  there  is  cryptorchism. 

Certain  sexual  characteristics  have  been  called  secon- 
dary ;  the  height  of  the  stature,  the  form  of  the  skeleton, 
especially  of  the  thorax,  pelvis  and  long  bones,  the  develop- 
ment of  the  muscular  system,  that  of  the  subcutaneous 
pannicle  of  fat,  and  of  the  hairy  system  generally  and  locally 
(beard,  moustache,  mons  veneris,  genitalia,  perineum  and 
limbs)  ;  also  the  shape  and  size  of  the  larynx,  the  more 
or  less  accentuated  ossification  of  the  thyroid  cartilage, 
the  quality  of  the  voice  and  the  presence  or  default  of 
certain  glands  ;  but  though  useful  as  confirmatory  evidence, 
none  of  these  points  are  decisively  diagnostic.  The  same 
may  be  said  of  the  existence  of  a  hymen,  vagina  or  uterus 
with  its  tubes  and  ligaments,  of  the  labia  minora  and 
prostate,  as  may  be  easily  understood,  since  the  ducts  of 
Wolff  and  those  of  Mueller  exist  in  every  embryo. 

For  the  sake  of  completeness  I  must  mention  that  in 
twenty-eight  instances  of  pseudohermaphrodism  I  have 
found  tumours,  benign  or  malignant  new  growths,  generally 
affecting  some  part  of  the  urogenital  system  ;  simple 
ovarian  cysts  ;  sarcoma,  carcinoma,  myxoma  or  teratoma 
of  the  genital  glands,  especially  in  cryptorchids  ;  myo- 
fibroma or  carcinoma  of  the  womb  ;  or  carcinoma  of  the 
bladder  or  rectum,  &c. 

The  case  of  Charles  Menniken  recorded  by  Engelhardt 
and  already  alluded  to,  is  unique  ;  a  man  who  married  as 
a  woman,  died  from  cancer  of  a  uterus  the  vagina  of  which 
ended  in  the  male  urethra.  This  is  not  the  place  to  discuss 
whether  there  is  any  causal  connection  between  carcinoma 
and  congenital  malformation  of  the  genital  organs  ;  the 
VOL.  XIX.— xo.  75.  18 
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partisans  of  the  parasitic  theory  of  carcinoma  say  there 
is  no  connection  of  the  kind  ;  I,  who  am  not  a  partisan 
at  all,  may,  however,  say  that  I  think  such  a  connection 
not  impossible,  especially  considering  the  effect  of  dimin- 
ished nutrition  on  the  organs  affected  by  these  malforma- 
tions, and  also  the  frequency  of  malignant  degenerations 
in  cryptorchism.  Sarcoma  and  carcinoma  too  frequently 
affect  a  testicle  retained  in  the  peritoneal  cavity  or  inguinal 
canal,  for  us  to  deny  that  such  ectopia  is  associated  with  a 
predisposition  to  malignant  disease.  I  need  not  insist  on 
the  carcinoma  of  the  bladder  in  the  male  hypospadiac. 
(Christine  Bockfleisch  whose  urethra  and  bladder  had  for 
many  years  of  married  life  fulfilled  the  office  of  a  vagina.) 
Such  facts  offer  much  for  discussion. 

More  difficult  to  understand  than  any  of  the  cases  of 
errors  of  sex  to  which  we  have  referred,  is  the  fact  that  a 
woman  with  prolapsus  uteri  was  supposed  to  be  an  herma- 
phrodite until  Saviard  explained  the  true  nature  of  the 
organ  ;  the  only  possible  explanation  is  that  this  occurred 
in  the  middle  ages. 

As  curiosities  I  may  mention  the  following  exceptional 
cases  from  among  those  I  have  collected.  There  have  been 
two  instances  in  which  a  solider  has  proved  to  be  a  woman  ; 
in  one,  menstruation  betrayed  the  fact,  and  the  individual 
had  to  leave  the  army  and  adopt  female  attire  ;  the  other 
gave  birth  to  a  child  ;  a  similar  case  gave  rise  to  the  well- 
known  phrase  :  "  Mas  mulier,  monachus,  mundi  mirabile 
monstrum."  Again,  a  j^outh,  servant  in  a  monastery,  was, 
for  having  stolen  a  silver  cup,  condemned  to  be  whipped, 
naked,  before  the  whole  community,  but  begged  not  to  be 
stripped  and  put  to  shame  as  he  knew  he  was  a  girl  ;  this 
was  the  case,  and  the  true  sex  and  existence  of  menstrua- 
tion having  been  ascertained,  not  only  was  the  punishment 
remitted,  but  the  young  person  was  provided  with  female 
clothes  and  a  dowry,  and  her  true  sex  having,  thanks  to  the 
accident  of  her  theft,  been  recognised,  she  was  married  to  a 
wine  seller,  by  whom  she  had  se\^eral  children.     Morache, 
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in  his  recent  work,  "  Le  mariage,"  relates  that  for  several 
years  he  was  at  college  with  a  fellow  pupil,  an  excellent 
comrade,  extremely  intelligent,  a  moderate  worker,  taking 
an  excellent  position  in  the  classes,  who,  menstruation 
having  appeared  and  revealed  an  error  of  sex,  was 
suddenly  removed  by  her  parents ;  she  afterwards  became 
a  beautiful  woman  and  an  excellent  mother.  There  is 
even  an  'instance  told  of  a  male  pseudohermaphrodite 
brought  up  mistakenly  as  a  woman,  who  became  abbess 
of  a  convent  and  died  in  that  dignified  position  at  an 
advanced  age. 

The  Canoness  Magdalena  Mugnoz,  after  seven  years  in 
a  cloister,  was  expelled  because  she  was  found  to  be  of  the 
male  sex  :  and  at  the  Convent  des  Filles  de  Dieu  de  Chartres, 
the  Canoness  Angelique  de  la  Motte  d'Aspremont,  was 
accused  of  having  played  the  man  with  her  religious  sisters, 
and  the  woman  in  her  nocturnal  escapades  from  the  insti- 
tution, and  was  deprived  of  her  dignity  as  canoness  and 
imprisoned. 

Two  other  questions  that  may  bring  a  pseudohermaph- 
rodite before  a  surgeon  must  be  considered  :  first,  the 
parents,  or  the  individual  concerned,  may  demand  the 
amputation  of  an  hypertrophied  clitoris,  or  of  a  hypo- 
spadiac  penis,  and  although  such  requests  are  not  common, 
it  is  well  to  know  that  they  may  be  made.  In  a  case  in 
which  Hector  le  Nu  detected  an  error  of  sex,  the  parents 
were  convinced  that  their  child  was  a  girl,  and  desired  the 
operation  done  ;  but  he  refused  to  perform  it  as  not  urgent, 
but  in  reality  one  of  complicity,  for  the  youth  was  merely 
a  male  with  hypospadias,  brought  up  as  a  girl  from  error 
of  sex.  But  the  operation  has  been  performed.  Avehng 
amputated  an  hypertrophied  clitoris  ;  Dr.  Berendes  did 
as  he  thought  the  same  thing  in  a  case  afterwards  deter- 
mined as  masculine  by  Landau.  Tauber  performed  it 
on  a  young  person  of  23,  although  he  was  aware  that 
two  years  previously  in  a  bilateral  herniotomy,  two  normal 
testicles  had  been  removed  from  the  same  patient.  Quite 
recently   (November,  4,   1902)   Hartmann  reported  to  the 
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Surgical  Society  of  Paris  that  he  had  in  1892  removed 
an  hypertrophied  chtoris  from  a  httle  girl,  aged  7,  to  pre- 
vent self-abuse  ;  he  saw  the  patient  ten  years  later,  and 
finding  a  uterus  and  vagina,  judged  her  to  be  really  a  girl. 
In  my  opinion  Hartmann  gave  no  positive  proof  that  that 
person  was  feminine,  and  it  seems  more  probable  that 
he  merely  mutilated  a  male  hypospadiac.  The  mistake, 
if  it  was  one,  was  not  very  serious  ;  but  one  ought  to  hold 
to  the  principle,  "  Primum  non  nocere."  The  operations  of 
Berendis  and  Tauber  seem  quite  unjustiliable.  What 
reason  could  there  be  for  amputating  a  hypospadiac  penis 
from  a  man  ?  It  is  worth  remembering  that  a  well-known 
French  surgeon  was  assassinated,  from  vengeance,  by  a 
man  from  whom  he  had  taken  the  testicles  in  order  to 
cure  a  variocele. 

But  the  male  hypospadiac  may  demand  surgical  relief 
for  other  reasons  :  for  the  pain  caused  by  the  erection  of 
the  penis,  owing  to  its  being  bound  down  in  a  curve  by  a 
cicatricial  band.  A  plastic  operation  to  divide  such  a 
band  and  unite  the  edges  of  the  incision,  so  as  to  heal 
longitudinally,  is  certainly  then  justifiable,  and  has  some- 
times been  performed,  though  with  very  uncertain  results, 
as  the  cicatrix  nearly  always  contracts  in  the  end.  The 
surgeon's  proper  field  of  action  is  when  a  male  pseudo- 
hermaphrodite, a  penoscrotal  hypospadiac,  desires  the 
plastic  repair  of  his  penis  and  scrotum,  and  operation  then 
is  much  more  efficacious.  Thiersch,  uncertain  that  the 
results  would  be  satisfactory,  would  not  volunteer  this 
proceeding,  and  only  undertook  it  at  the  express  wish 
of  the  interested  person.  But  since  his  time  surgical 
art  has  made  such  advances  in  technique,  that  Castellana 
of  Palermo,  succeeded  by  a  series  of  operations  in  con- 
ferring on  Carmela,  afterwards  Carmelo  Caponetto,  the 
ability  to  make  water  like  a  man,  in  an  upright  position. 
The  supposed  girl  was  a  penoscrotal  hypospadiac  with  a 
double  vagina,  and  contracted  gonorrhoea  at  the  age  of 
15.     Castellana  succeeded  in  uniting  the  two  sides  of  the 
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divided  scrotum  and  in  reconstructing  a  urethra  split 
almost  as  far  as  the  balanic  orifice  of  the  canal.  The  patient 
had  his  male  civil  rights  established,  and  was  so  charmed 
at  being  able  to  make  water  standing  up  without  wetting 
his  trousers,  that  "  ex  voto,"  he  deposited  the  long  beautiful 
hair  he  had  worn  as  a  girl  in  one  of  the  chapels  of  the  Church 
of  the  Madonna  della  Pietraperzia  at  Palermo. 

The  extreme  value  of  such  a  plastic  operation  may  not 
at  once  strike  even  medical  men — it  is  apparently  such 
a  simple  matter.  But  consider  the  difficulties  that  a  male 
hypospadiac  has  in  relieving  himself  when  he  wants  to 
micturate.  Of  course  he  cannot  make  use  of  the  public 
conveniences  for  men,  still  less  would  he  dare  to  enter 
those  for  women.  The  consequence  of  this  difficulty  are 
evident,  and  for  him  this  surgical  relief,  successfully  given, 
is  one  of  the  greatest  possible  interest. 

As  a  surgical  curiosity,  I  may  here  mention  a  case 
of  Nitze's,  published  by  Kapsammer.  Nitze,  at  an  opera- 
tion on  a  man,  removed  a  phosphatic  urinary  calculus, 
weighing  162  grammes,  which  had  formed  in  a  utriculus 
masculinus,  communicating  with  the  prostatic  portion  of 
the  urethra  by  a  narrow  orifice  situated  in  the  middle 
of  the  verumontanum. 

Finally,  before  concluding  this  review  of  the  practical 
aspects  of  pseudohermaphrodism,  I  must  mention  that, 
in  several  cases,  a  doubtful  sex  has  been  in  the  first  instance 
declared  to  be  feminine,  later  on  masculine,  and  again 
later  feminine,  that  is  to  say,  that  the  opinion  as  to  the 
sex  of  the  same  individual  has  been  changed  several  times. 
For  example,  Anne  Grandjean  was  baptised  and  up  to  the 
age  of  14,  brought  up  as  a  girl ;  afterwards,  on  the  advice 
of  her  confessor,  as  a  boy,  and  called  Jean.  He  married 
but  had  no  children.  Another  confessor  forbade  his  wife 
to  continue  to  consider  Jean  as  a  man  on  the  ground  that 
his  sex  was  feminine.  The  marriage  was  annulled,  and 
Jean  and  his  wife  were  condemned  for  profanation  of  the 
Sacrament.      At    last    after    various    episodes,    this    cruel 
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verdict  was  annulled  ;  but  Jean  was  forced  to  resume 
female  attire,  and  was  for  ever  interdicted  from  attempt- 
ing sexual  relations  with  any  woman.  In  a  case  related 
by  Otto,  a  peasant,  Kaluza,  the  third  husband  of  his  wife, 
sought  a  divorce,  and  the  medical  experts  decided  that 
the  wife  was  really  a  woman,  and  that  the  dyspareunia 
depended  on  the  organisation  of  the  husband  himself. 
On  appeal  a  new  commission  decided  that  the  wife  was  a 
male  hypospadiac.  It  is  remarkable  that  neither  of  the 
previous  husbands  had  remarked  anything  unusual  about 
that  person.  Again  Josephine  Marzo  was  baptised  as  a 
girl,  and  at  the  age  of  14  was  declared  to  be  a  boy  ;  but 
the  necropsy  at  an  advanced  age  proved  that  she  was  a 
woman.  In  a  case  already  referred  to  Saenger  several 
times  changed  his  opinion  as  to  the  sex  of  his  patient. 

The  enormous  frequency  of  these  mistakes  prescribes 
an  extreme  caution  in  determining  the  sex  in  any  doubtful 
case.  It  is  far  better  to  abstain  and  defer  any  decision 
to  a  more  advanced  age  than  to  risk  an  error  of  which  the 
results  might  be  disastrous.  It  is  therefore  with  great 
show  of  reason  that  two  French  and  one  Italian  medical 
men  have  demanded  that  the  rubric  "  sex  indeterminate," 
should  be  admitted  in  registering  a  birth.  As  the  child 
develops  the  sex  can  be  declared  either  later,  when  it 
records  itself  or  by  means  of  expert  medical  examination, 
or  even  by  a  diagnostic  operation.  As  yet  no  legislation 
has  consented  to  that  demand  and  sanctioned  three  rubrics, 
that  is  to  say,  S.  M.,  S.  F.,  and  S.  I.,  instead  of  two  for 
the  description  of  the  sex  of  new-born  infants.  Indeed, 
as  regards  pseudohermaphrodites,  cases  of  doubtful  sex, 
and  errors  of  sex,  the  laws  \'ary  very  much  in  different 
countries 

Warfiaw,  November,  1903.  [A  list  of  the  author's 
different  published  works  relating  to  pseudohermaphrodism 
win  be  found  ante  pp.  175,  176.  To  those  who  have  reason 
to  take    especial   interest    in    the    subject,    "  Interessante 
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Beobaclitungen  aus  dem  Gebiete  des  Scheinzwitterthumes  " 
and  "  Chirurgische  Ueberraschungen  auf  dem  Gebiete 
des  Scheinzwitterthumes,"  reprints  from  the  Jahrbuch 
fuer  sexuelle  Zwischenstujen,  1902  and  1903,  will  prove 
particularly  interesting.  Some  of  the  earlier  works  were 
noticed  in  this  Journal,  ante  vol.  xvi.  p.  104.  A  recent 
observation  by  Simon  (p.  106.  August,  1903),  and  a  case 
of  Sir  Hector  Cameron's  appear  not  to  have  been  known 
to  the  author  at  the  time  of  writing. — Ed.] 
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EDITORIAL. 

DEPLORABLE   DEATH   RATE. 

We  have  received  a  letter,  which  as  it  has  appeared 
in  the  Medical  Press  and  Circular  of  November  4,  1903, 
it  is  not  necessary  to  produce  here,  stating  that  at 
Rangoon,  the  Lying-in  Hospital  has  been  converted  into 
one  admitting  not  onh'  women  for  their  confinement, 
but  medical  and  surgical  cases  of  various  kinds,  not 
even  excluding  infectious  disease.  Our  correspondent 
does  not  say  when  this  change  was  made,  but  declares 
that  in  the  year  1901  there  were  309  obstetric  cases 
treated,  212  births  and  15  deaths  of  the  women  and  24 
still  births.  In  1902  there  were  307  obstetrical  cases, 
223  births,  with  22  still  births,  22  deaths  in  childbed  and 
II   deaths  in  other  women.' 

These  figures  are  said  to  be  taken  from  "  Notes  and 
Statistics  on  Hospitals  and  Dispensaries  of  Burma,"  for 
the  year  1901  and  1902,  issued  by  the  Inspector  General 
of  Civil  Hospitals,  Burma,  but  are  not  stated  in  such  a 
way  as  to  indicate  very  clearly  the  mortality  in  childbed, 
nor  why  in  the  year  1901,  among  309  obstetric  cases  there 
were,  including  those  born  dead,  only  236  births  ;  this 
may  possibly  be  accounted  for  by  the  fact  that,  in  the 
annual  returns  from  which  they  are  quoted,  out  patients 
and  in-patients  are  grouped  together.  However,  on  the 
supposition  that  the  figures  are  not  inaccurate,  we  are 
justified  in  concluding  that  in  1902  the  proportion  of 
deaths  among  the  women  confined  in  the  hospital  w^as 
I  in  20*45  at  least,   or  upwards  of  4-85  per  cent.,  while 
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if  the  number  of  obstetric  cases  treated  in  excess  of  the 
number  of  births  were  out-patients,  the  puerperal  mortahty 
in  the  hospital  amounted  to  very  nearly   10  per  cent. 

The  danger  of  treating  lying-in  women  and  general 
medical  and  surgical  cases  under  the  same  roof  and  by 
the  same  staff,  is  a  fact  so  well  established,  that  we 
can  hardly  understand  that  any  qualified  medical  practi- 
tioner would  countenance,  much  less  advise,  such  a  course, 
or  that  there  could  be,  as  our  correspondent  states  there 
is,  any  difference  in  opinion  on  the  question  among 
the  medical  profession  in  Rangoon.  It  is,  however, 
difficult  to  believe  that  the  authorities  would  have 
sanctioned  the  conversion  of  a  maternity  hospital  into 
one  for  general  diseases  as  well  as  midwifery  cases 
without  responsible  advice.  We  write  with  some  reserve 
as  we  have  not  had  access  to  the  official  returns  quoted 
in  the  letter,  but  in  "  Notes  and  Statistics  on  Hospitals 
and  Dispensaries,  Burmah,  1900,"  the  Inspector  General 
states  that  in  1899,  there  were  356  confinements  in  the 
hospital  and  9  deaths  (2* 53  per  cent.) ;  in  1900  334  con- 
finements and  8  deaths  (2'4  per  cent.)  ;  in  1900  general 
diseases  of  various  kinds  were  under  treatment,  but 
whether  in  the  hospital  or  as  out-patients  the  report 
does  not  show,  but  Inspector  General  Little  was  evi- 
dently not  quite  satisfied  even  then  with  the  manage- 
ment, as  the  following  passage  from  page  2  of  his  report 
shows  : — 

"  I  think  more  could  be  done  in  developing  and 
extending  out-door  treatment,  and  I  hope  ere  long  to 
see  the  external  department  better  attended  by  'purely 
gyncBcological  cases."      (The  italics  are  ours.) 

We  have  purposely  refrained  from  quoting  the  statistics 
of  other  maternity  hospitals  differently  situated  ;  a  [death- 
rate  which  has  apparently  risen  from  2-53  to  nearly  10 
per  cent.,  in  four  years,  not  merely  in  itself  demands 
investigation,  but  is  a  deplorable  instance  of  the  results 
of  supine  or  ill-advised  neglect^  of  well  accepted  principles 
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in  hospital  management.  If  lying-in  women  are  to  be 
admitted  into  the  Dufferin  Maternity  Hospital,  they  should 
be  completely  isolated  even  from  gynsecological  cases,  and 
general  diseases  should,  in  every  possible  way,  be  excluded. 
As  one  of  the  main  objects  of  the  Institution  is  to  train 
Burmese  women  as  midwives,  and  as  there  is  a  well 
equipped  general  hospital  of  460  beds  nearer  the  town, 
there  seems  to  be  no  good  reason  why  this  should  not 
te  done. 
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BRITISH  GYNMCOLOGICAL  SOCIETY. 


GYNAECOLOGICAL  NURSING  EXAMINATION. 

An  examination  for  the  Society's  certificate  in  Gynaeco- 
logical Nursing  was  held  on  September  24  and  October  i, 
the  written  paper  being  taken  on  the  former,  and  the  viva 
voce  examination  on  the  latter,  date.  The  viva  voce 
examination  was  held  at  St.  John's  House,  by  the  kind 
permission  of  the  authorities.  Each  candidate  had  a 
quarter  of  an  hour's  examination  in  practical  nursing 
details  by  two  Matrons,  and  then  a  quarter  of  an  hour's 
by  the  medical  Board  of  Examiners.  Such  a  test  must 
afford  a  very  accurate  idea  of  the  candidate's  knowledge 
of  her  subject,  and  the  high  standard  of  the  Society's 
examinations  will  undoubtedly  make  its  Certificate  of 
great  value  to  nurses  in  the  future. 

The  questions  proposed  in  the  written  examination 
were  as  follows  : — 

(i)  What  is  the  cause  of  a  ruptured  perinaeum,  and 
how  would  you  prepare  the  patient  for  the  necessary 
reparative  operation,  if  this  be  performed  six  months 
or  more  after  the  accident  ? 

(2)  What  procedure  would  you  adopt  if  directed  to 
wash  out  the  bladder  ?  What  solution  is  most  often  used 
for  this  purpose,  and  of  what  strength  ? 

(3)  How  would  you  prepare  gauze  strips  for  packing 
the  uterus,  and  how  long  are  these  usually  left  in  situ  ? 

(4)  What  is  a  rigor  ;    and  what  would  you    do   for  the 
patient  who  was  suddenly  seized  with  one  r 
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(5)  How  would  you  prepare  the  sponges  or  pledgets 
for  an  abdominal  operation  . 

(6)  After  an  abdominal  section,  what  variations  in 
the  temperature  and  pulse  would  you  watch  for,  and  what 
conditions  would  such  variations  severally  denote  ? 

The  following  candidates  were  successful  on  this 
occasion  : — 

Miss  Margaret  Anderson,  certificate  from  the  London 
Temperance  Hospital  (one  year's  training)  ;  also  certifi- 
cate from  the  Birmingham  and  Midland  Hospital  for 
Women  (three  years'  training). 

Miss  Helen  M.  Craig,  certificate  from  the  General 
Inilrmar3^  Worcester  (two  years,  including  five  months' 
training  in  gynaecology). 

Miss  Martha  Hood,  certificate  from  the  Brownlow  Hill 
Infirmary,  Liverpool  (three  years,  including  three  months' 
special  training  in  gynaecology). 

Miss  Pinkney,  certificate  from  the  West  Herts  General 
Infirmary  (one  year,  including  three  months'  gynaecological 
training). 

Miss  Elizabeth  Thompson,  certificate  from  the  Adelaide 
Hospital,  Dublin  (three  years,  including  three  months' 
special  training  in  gynaecology). 

Miss  Bessie  Wingfield,  certificate  from  St.  Mar3^'s 
Hospital  (one^year),  and  also  from  the  Chelsea  Hospital 
for  Women  (two  years,. 
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REVIEWS. 

Die  Pathologie  und  Therapie  der  Unfruchtbarkeit 
DES  Weibes  (The  Pathology  and  Treatment  of 
Sterility  in  Women),  von  Dr.  Ferdinand  Schenk, 
I.  Assistent  der  k.k.  deutschen  Universitaets-Frauen- 
klinik,  Prag.  Berlin  :  S.  Karger.  London  :  Williams 
and  Norgate.     1903.     8vo,  pp.  128.     Price  3s.  6d.  net. 

There  is  perhaps  at  the  present  time  no  subject  in 
gynaecology  that  more  requires  a  careful  revision,  both 
as  regards  the  theories  most  generally  held  and  the 
methods  of  treatment  most  commonly  adopted,  than 
Sterility  in  Women. 

From  time  immemorial  it  has  been  held,  that,  pro- 
vided the  man  was  not  impotent,  the  cause  of  sterility 
must  be  looked  for  in  the  woman,  and  this  view  found 
strong  support  in  the  mechanical  theory  of  sterility  and 
the  best  method  of  curing  it,  put  forward  so  clearly  and 
convincingly  by  Marion  Sims  in  1866,  in  his__Lcelebrated 
work  on  Uterine  Surgery. 

It  is  true  that  both  Scanzoni  and  Gruenewaldt  declared 
that  inflammation  in  and  around  the  uterus  was  a  much 
more  important  factor,  and  Noeggerath  in  1872  drew 
attention  to  the  role  that  gonorrhoea  played  in  the 
etiology  of  sterihty.  But  it  was  not  till  after  the  dis- 
covery of  the  gonococcus  by  Neisser,  in  1879,  that 
gynaecologists  began  to  appreciate  the  true  importance 
of   gonorrhoea   in   preventing   conception. 

Starting  from  these  facts,  and  having  at  his  disposal 
the  whole  of  the  statistics  on  the  subject  collected  by 
the    late    deeply    lamented     Professor    Saenger,    Dr.     F. 
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Schenk  has  given  in  the  work  before  us,  an  interesting 
summary  of  the  latest  anatomical  and  physiological  facts 
that  bear  on  the  question,  as  well  as  an  exhaustive 
investigation  of  the  Etiology,  Statistics,  and  Treatment,  of 
Sterility   in    Women. 

In  that  summary  nothing  has  interested  us  more  than 
the  theory  lately  put  forward  by  Fraenkel  on  the  nature 
and  functions  of  the  corpus  luteum,  which  he  looks  upon 
as  having  the  structure  and  function  of  a  gland,  very 
like  the  acini  in  the  liver,  and  the  cortical  layer  of  the 
suprarenal  capsules. 

Its  functions,  he  holds,  consist  in  furnishing  a  peri- 
odical impulse  to  the  nourishment  of  the  uterus,  whereby 
the  mucous  membrane  is  prepared  for  the  implantation 
of  the  ovum,  and  also  in  influencing  its  nourishment 
there,  besides  being  the  organ  that  determines  the 
monthly  hypera^mia  of  the  uterus,  which  is  the  cause 
of  menstruation.  In  cattle  it  is  said  that  persistence 
of  the  corpus  luteum  prevents  the  oestrum,  and  thus 
produces  sterility. 

In  considering  its  etiology,  sterihty  is  called  primary 
when  the  woman  has  never  concei^'ed  ;  and  secondary 
when  she  has  borne  one  or  more  children,  but  has 
become  unfruitful  from  some  cause,  puerperal  or  otherwise. 

Schenk  classifies  all  cases  of  sterility  according  as 
they  are  due  : 

1.  To  pathological-anatomical  changes  which  are  local  : 

a)  Anomalies  of  development  ; 
(h)  New  growths  ; 
(c)   Inflammation  and  its  results  ;    or 

2.  To  pathological-anatomical  changes,  the  cause  of 
which  is  a  general  one. 

3.  Those  without  any  ascertainable  anatomical  foun- 
dation : 

{a)  Those  due  to  general  causes  ; 
{h)  Or  to  functional  derangements. 
In  regard  to  the  anomalies  of  development,  the  ques- 
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tion  naturally  arises  as  to  how  far  stenosis  of  the  os 
and  cervix  may  be  a  direct  cause  of  sterility. 

According  to  Kehrer  the  percentage  is  8  per  cent., 
P.  Mueller  4  per  cent.,  Chrobak  6  per  cent.,  Kisch  7/ per 
cent.,  Schaeffer  2-32  per  cent,  and  Jacquet  14  per  cent. 

Hypoplasia  of  the  ovaries  with  an  infantile  or  even 
with  a  normal  uterus,  is  a  not  uncommon  cause  of 
sterility. 

In  regard  to  new  growths,  there  can  be  no  doubt 
that  cancer  has  considerable  influence  in  causing  sterility,, 
but  opinions  as  to  the  effect  of  fibrous  tumours  on  child- 
bearing  are  as  yet  by  no  means  settled.  Hofmeier, 
in  1894,  asserted  that  fibrous  tumours  were  not  to  be 
considered  as  causes  of  sterility,  but  that  on  the  con- 
trary, in  some  cases,  they  even  favoured  conception. 
Against  this  view  Fraenkel  has  brought  forward  many 
forcible  objections ;  the  truth  probably  being  that  though 
the  effect  of  fibrous  tumours  upon  conception  is  not  by 
any  means  as  great  as  we  used  to  suppose,  they  have 
nevertheless  a  certain,  though  hitherto  unexplained,, 
influence  in  preventing  it. 

That  ovarian  tumours  have  a  like  tendency  is  un- 
doubted ;  this,  however,  is  often  merely  mechanical,  as 
is  shown  by  the  cases  in  which  pregnancy  has  followed 
the   removal   of   the   tumour. 

The  acute  infectious  diseases,  such  as  typhoid  fever, 
cholera,  scarlatina,  smallpox,  and  pneumonia,  can  pro- 
duce either  primary  or  secondary  sterility  ;  and,  among 
the  chronic  infectious  diseases  tubercle  has  a  similar 
effect. 

Noeggerath,  in  1872,  was  the  first  to  draw  attention 
to  the  serious  results  of  gonorrhoeal  infection,  but  his 
views  at  first  attracted  little  notice.  He  asserted  that 
80  men  in  every  100  have  had  gonorrhoea  before  mar- 
riage, and  that  72  of  these,  or  90  per  cent.,  remain 
permanently  uncured  ;  that  of  the  women  who  marry 
such    uncured    men    '90    per    cent,     become    themselves 


272  Reviews 

infected,  remain  invalids  for  years,  and  are  permanently 
sterile.  No  doubt  these  figures  are  a  good  deal  exag- 
gerated, still,  the  statistics  of  Saenger,  Zweifel,  and 
Witte,  show  that  the  number  of  women  who  are  infected 
varies  from  10  per  cent,  in  private  practice  (Zweifel)  to 
40  per  cent,  in  public  institutions  according  to  Saenger's 
returns  from  the  Leipsic  Lying-in  Hospital,  and  to  28' 8 
per  cent,  in  Martin's  Klinic  (Witte). 

It  seems  to  be  agreed  that  the  favourite  localisa- 
tions of  gonorrhoea  in  women  are,  the  urethra  for  acute, 
and  the  cervix  uteri  for  chronic  infection.  There  is, 
however,  great  difference  of  opinion  as  to  the  proportion 
of  cases  in  which  the  infection  extends  from  the  cervix 
to  the  endometrium  :  Wertheim  says  the  infection  seldom 
stops  at  the  inner  os,  while  Bumm  holds  that  it  rarely 
spreads  into  the  cavity.  Considering  the  large  number 
of  cases  in  which  we  find  gonorrhoeal  affections  of  the 
adnexa,  we  must  rather  agree  with  Wertheim's  A'iew  as 
to  the  frequency  of  the  infection  of  the  endometrium. 
That  a  large  number  of  adnexal  diseases  are  due  to  such 
infection  was  first  pointed  out  by  Noeggerath  ;  Saenger 
put  them  down  at  33  per  cent.,  and  in  2,659  collected 
cases  of  four  observers,  the  percentage  was  39*3. 

Almost  at  the  same  time  that  these  facts  as  to  the 
effects  of  gonorrhoeal  infection  in  women  became  estab- 
lished, a  radical  change  took  place  in  the  views  held  as 
to  the  curability  of  gonorrhoea  in  men,  the  frequency 
and  seriousness  of  its  complications,  and  especially  as 
to  their  effect  on  the  procreative  powers.  It  was  found 
that  urethritis  posterior  was  not  only  very  common,  but 
had  a  great  tendency  to  spread  to  the  neighbouring 
parts,  the  epididymis,  vas  deferens,  vesiculae  seminales, 
and  even  to  the  prostate,  thereby  causing  oligospermia, 
aspermia,  and  necrospermia. 

One  of  Saenger's  greatest  services  was,  that  he  drew 
attention  to  the  fact,  first  noted  by  Noeggerath,  that 
the  most  violent  forms  of  gonorrhoeal  infection  may  follow 
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delivery  or  abortion,  and  are  then  often  mistaken  for 
puerperal  septic  infection.  In  such  cases,  as  a  rule,  the 
symptoms  do  not  come  on  for  a  considerable  time  (from,  six 
to  eight  weeks)  after  the  confinement.  They  may  be 
due  to  an  infection  before  or  during  the  pregnancy,  or 
to  infection  by  the  husband  after  the  confinement.  In 
such  cases  the  disease  is  very  apt  to  spread  upwards  to 
the  tubes,  ovaries,  and  peritoneum,  and  leave  the  woman 
unfertile.  This  is  the  usual  origin  of  what  is  known 
as  "  one-child  sterility,"  the  frequency  of  which  is  esti- 
mated by  Annsell  at  7*5  per  cent.,  by  Kisch  at  5-25  per 
cent.,  and  by  Kleinwaechter  at  8-32  per  cent. 

It  has  been  suggested  that  there  are  two  sorts  of 
gonorrhoeal  infection,  one  producing  an  acute  and  the 
other  a  chronic  inflammation.  This  cannot  be  the  case, 
for  infection  from  a  mild  case  may  produce  a  severe  one. 
The  severity  must  then  be  due  to  the  localisation.  If 
the  infection  remains  below  the  inner  os,  the  symptoms 
are  mild  ;  if  it  spreads  upwards  to  the  body  and  to  the 
tubes,  the  symptoms  are  severe.  A  certain  tolerance, 
however,  is  produced  in  the  mucous  membrane,  so  that 
after  a  time  married  people  cease  to  infect  each  other 
alternately  ;  moreover,  the  reaction  of  the  mucous  mem- 
brane to  the  toxin  is  different  in  different  individuals. 

The  diagnosis  of  acute  gonorrhoea  in  women  is  not 
generally  difficult,  but  in  chronic  cases  we  may  have  to 
examine  the  discharge  many  times  before  we  can  demon- 
strate the  coccus.  There  are,  moreover,  five  different 
sorts  of  cocci  and  short  double-bacilli  which  closely 
resemble  the  gonococcus,  but  from  which  the  latter  may 
be  distinguished  by  its  size,  its  typical  intracellular 
arrangement,  and  by  the  results  of  staining  by  Gram's 
method. 

Other  symptoms  that  may  help  us  in  the  diagnosis 
are  :  chronic  urethritis,  especially  when  Skene's  glands 
(ductus  paraurethrales)  are  involved,  and  chronic  in- 
flammation of  Bartholini's  glands,  which  can  generally 
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be  recognised  from  the  crimson  patches  surrounding  the 
openings  of  the  ducts,  called  by  Saenger  "maculae 
gonorrhoicae." 

The  diagnosis  of  chronic  adnexal  disease  of  gonor- 
rhceal  origin  frequently  depends  on  finding  the  uterus 
fixed  in  retroflexion,  the  tubes  thickened,  and  the  ovaries 
adherent   and   prolapsed. 

Saenger  has  described  a  number  of  residual  symp- 
toms also,  which  remain  long  after  the  gonococcus 
itself  has  disappeared.  One  of  these  is  "  vulvitis 
maculosa  persistens,"  characterised  by  the  red  spots 
around  the  mouths  of  the  ducts  of  Bartholini's  gland 
already  described,  and  similar  spots  around  the  orifice 
of  the  urethra  and  the  paraurethral  ducts,  as  well  as 
elsewhere  on  the  vulva.  Bartholini's  glands  can  some- 
times be  felt  as  hard  painless  swellings  on  one  or  both 
sides.  There  are  also  similar  spots  or  a  number  of 
fine  granulations  on  the  vagina,  known  respectively  as 
"  colpitis   maculosa,"   and    "  colpitis  granulosa." 

Residual  forms  of  endometritis  also  occur,  in  which 
gonococci  are  no  longer  present  ;  this  condition  has 
been  called  by  Menge  "  endometritis  chronica  post 
gonorrhoica." 

The  effect  of  gonorrhoeal  or  other  inflammation  of 
the  different  organs  in  producing  sterility  varies  greatly. 
Thus  neither  endocervicitis  or  endometritis  need  neces- 
sarily cause  sterihty.  Chronic  gonorrhoeal  endometritis, 
however,  may  lead  to  abortion  by  causing  inflammation 
of  the  decidua. 

Opinions  differ  as  to  the  effect  of  inflammation  of 
the  tubes.  Some  authorities  consider  it  a  permanent 
hindrance  to  conception,  while  others  hold  that  this  is 
only  the  case  when  the  abdominal  ends  of  both  tubes 
are  occluded. 

Another  affection  that  nearly  always  leads  to  sterility 
is  tubercular  inflammation  of  the  tubes  ;  of  twenty-four 
cases  observed  in  Martin's  Klinik,  only  one  conceived 
after  the  advent   of  tubercle. 
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The  great  objection  to  most  of  the  statistics  as  to 
the  cause  of  unfruitful  wedlock  is  that  they  are  for  the 
most  part  compiled  from  examination  of  one  side  only, 
viz.,  the  women. 

Kehrer  was  the  first  who  inquired  into  the  relative 
frequency  of  sterility  due  to  men  and  that  due  to 
women.  In  96  cases  of  sterility  in  which  the  semen  was 
examined  he  found  impotence  in  3-12  per  cent.,  azoo- 
spermia in  30-21  per  cent.,  oligospermia  in  ii'45  per 
cent.,  and  normal  semen  in  55-2  per  cent.  Next  to 
azoospermia  in  the  male  (which  is  nearly  always  due 
to  gonorrhoea)  peritoneal  adhesions  around  the  internal 
genital  organs  in  women,  are  the  most  common  cause 
of  sterility,  and  such  adhesions,  in  the  majority  of 
cases,    are    also    due    to    gonorrhoeal    infection. 

Leier  and  Ascher  point  out  that  gonorrhoea  in  the 
male  produces  sterility  in  two  ways,  first  by  causing 
ozoospermia  or  oligospermia,  and  secondly  by  some  of 
the  men  who  have  had  gonorrhoea,  but  have  not  them- 
selves been  rendered  sterile  thereby,  infecting  their  wives 
and  making  them  sterile.  They  found  in  227  cases  of 
primary  sterility  that  in  66  per  cent,  it  was  due  to  the 
man  ;  while  in  197  of  secondary  sterility  they  estimate 
the  male  sterility  at  i8-8 — 24*9  per  cent.  Vedeler  gives 
the  percentage  of  sterile  men  as  70,  of  women  30  ;  and 
Olshausen  estimates  them  as  being  50  per  cent.  each. 

Saenger's  statistics  are  founded  on  397  cases  of 
primary  sterility,  in  no  of  which  both  parties  were 
examined.  In  these  no  cases  he  found  that  the  male 
sterility  amounted  to  59-1  per  cent,  and  the  female  to 
40*9  per  cent.  Of  21  cases  of  secondary  sterility,  in 
which  only  the  women  were  examined,  it  was  found 
that  the  sterility  depended  in  24  per  cent,  on  puerperal 
and  in  43  per  cent,  on  gonorrhoeal  infection. 

We  have  left  ourselves  no  room  to  go  at  any  length 
into  the  question  of  treatment.  Let  it  suffice  to  say  that 
Schenk  holds  that   it   is  unjustifiable  to   treat   a  woman 
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for  sterility  until  it  has  been  ascertained,  by  examination 
of  the  semen,  that  the  husband  is  not  sterile.  This  of 
course  would  diminish  very  considerably  the  number  oi 
women  to  be  so  treated  in  this  country.  As  gonor- 
rhoea is  so  frequently  the  cause  of  sterility  its  prophy- 
laxis and  cure  become  the  chief  factors  in  diminishing 
unfruitfulness. 

Without,  however,  going  further  into  this  we  hope 
we  have  said  enough  to  induce  all  who  are  interested  in 
this  important  question  to  consider  carefully  the  facts  put 
forward  so  lucidly  in  Dr.  Schenk's  book. 

A  Short  Practice  of  Midwifery,  embodying  the  treat- 
ment   adopted    in    the    Rotunda    Hospital,    Dublin. 
By  Henry  Jellett,   M.D.,   B.A.O.,   F.R.C.P.I.,  &c., 
&c.,  Ex-Assistant  Master,  Rotunda  Hospital ;   Extern 
Examiner    in    Midwifery    and    Gynaecology,    R.U.I.  ; 
Examiner    in    Midwifery,    R. C.P.I.  ;     late    University 
Examiner    in    Midwifery    and    Gynsecology,     Dublin 
University.     With  a  Preface  by  W.  J.  Smyly,  M.D., 
F.R.C.P.I.,    late    Master    of    the    Rotunda    Hospital. 
Fourth  Edition,   revised,   with   152   illustrations,    and 
an   Appendix    containing   the    statistics   of   the    Hos- 
pital for  the  last  thirteen  years.     Crown  8vo,  pp.  xxiv. 
and  558.     London  :    J.  and  A.  Churchill,  1903.     Price 
8s.  6d. 
The  third  edition  of  this  concise  and  practical  exposi- 
tion of  obstetrics,   published  in   1901,  we  commended  as 
giving  due  attention  to  all  important  points  and  omitting 
nothing   essential.     We   are    glad   to   welcome   the   fourth 
edition,  issued  just  two  years  later,  and  to  notice  that  the 
book  has  been  further  improved  by  revision,  especially  as 
regards  the  classification  of  the  presentations  in  Chapter 
IV.,  and  that  of  the  forms  of  contracted  pelvis  in  Chapter 
XXV.,  and  has  been  brought  closely  up  to  date  by  addi- 
tions in  regard  to  the  etiology  of  myxoma  chorii,  ectopic 
pregnancy,  interstitial  mastitis,  and  eclampsia  ;    a  passage 
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dealing  chiefly  with  the  so-called  inanition  fever  (Holt) 
has  also  been  added  to  the  chapter  on  infant  feeding. 

The  omissions  from  the  text  of  the  third  edition  are 
few  and  not  important.  An  improvement  that  has  saved 
some  room  is  the  altered  position  of  some  of  the  blocks, 
so  that  the  parturient  trunk  lies  across  the  page.  New 
blocks  have  been  furnished  for  some  of  the  figures,  and 
the  slightly  enlarged  size  of  the  book  is  due  chiefly  to  the 
addition  of  some  twenty-eight  new  illustrations,  most  of 
them  explanatory  of  the  course  of  labour  in  presentations 
of  the  vertix,  face,  brow,  and  anterior  and  posterior 
fontanelles. 

Dr.  Jellett  does  not  seem  to  have  essentially  modified 
his  views  as  to  the  treatment  of  eclampsia,  though  he 
mentions  the  good  results  to  mother  and  child  obtained 
by  Leopold  with  Bossi's  dilator  ;  the  advocates  of  imme- 
diate evacuation  of  the  uterus  are  greatly  strengthened  by 
Professor  Bumm's  recent  article  {ante  p.  p^)  ;  but  other 
operators  have  not  been  as  successful  as  Leopold  in  avoid- 
ing laceration.  Dr.  Jellett  himself  prefers  Frommer's  eight- 
bladed  modification  of  Bossi's  instrument,  as  being  less 
likely  to  cause  laceration,  and  considers  that  it  deserves 
a  trial  where  the  cervix  has  to  be  dilated  in  order  to  empty 
the  womb  in  concealed  accidental  haemorrhage  or  in  other 
exceptional  cases  in  which  the  dilatation  of  the  cervix 
is  necessary  for  the  induction  of  labour. 

We  congratulate  Dr.  Purefoy  on  the  statistics  for  the 
six  years  given  ;  the  mortahty  was  0-393,  ^^^  morbidity 
7-2  per  cent. 

Diseases  of  Women.  By  Alfred  Lewis  Galabin, 
M.A.,  M.D.,  F.R.C.P.,  late  Fellow  of  Trinity  College, 
Cambridge  ;  Consulting  Obstetric  Physician  to  Guy's 
Hospital,  &c.,  &c.  Sixth  Edition,  much  enlarged, 
with  284  illustrations.  Demy  8vo,  pp.  viii.  and  695. 
London  :  J.  and  A.  Churchill,  1903.  Price  i6s. 
We   have   had    much   pleasure   in    reading    this    book, 

partly    because    the    principles    enunciated,    for   the   most 
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part,  agree  with  our  own,  but  more  so  because,  as  might 
be  expected  from  an  author  of  such  distinguished  scholar- 
ship, those  principles  are  set  forth  in  language  far  better 
than  is  commonly  met  with  in  medical,  or,  indeed,  in 
general  literature.  It  contains,  moreover,  on  several 
points  much  fuller  details  than  are  usually  given,  and 
some  recondite  and  even  curious  information.  It  is  a 
remarkable  instance  of  development,  as  even  the  second 
edition,  published  in  1881,  contained  barely  400  pages 
foolscap  octavo,  and  though  the  present  one  approaches 
the  size  of  a  treatise,  we  cannot  but  think  that  complete 
rearrangement  and  rewriting  would  have  given  us  a 
book  more  worthy  of  Dr.  Galabin's  great  reputation. 

Gynecological  Nursing.  By  Netta  Stewart.  Crown 
8vo,  pp.  xii.  and  174.  Edinburgh  :  Oliver  and  Boyd, 
1903.     Price  2S.  6d. 

It  is  refreshing  to  come  across  a  book  like  this,  written 
by  an  expert,  and  bearing  upon  every  page  the  stamp  of 
practical  experience.  The  position  of  Miss  Netta  Stewart 
as  Sister  of  the  Gynaecological  Wards  of  the  Royal  Infir- 
mary, Edinburgh,  is  sufficient  guarantee  of  her  authority 
to  write  on  the  subject  of  gynaecological  nursing,  more- 
over, she  very  successfully  avoids  the  error  of  attempting 
to  teach  gynaecology. 

After  a  preliminary  chapter  on  the  preparation  of 
patients  for  gynaecological  examination,  the  author  de- 
scribes the  various  minutiae  of  what  may  be  termed  gynae- 
cological toilette,  such,  for  example,  as  the  vaginal  douche, 
the  vaginal  tampon,  catherisation,  lavage  of  the  bladder, 
&c.  A  number  of  useful  chapters  follow  upon  the  duties 
of  the  nurse  before,  during,  and  after  the  ordinary  opera- 
tions of  gynaecology,  including  those  of  curettage,  perineor- 
rhaphy, hysterectomy,  and  abdominal  section. 

When  we  add  that  an  appreciative  preface  by  Sir 
Halliday  Croom  is  appended  to  this  little  work,  that  many 
of  his  maxims  are  plainly  recognisable  in  its  pages,  we  have 
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said  sufficient  to  recommend  this  book  not  only  to  nurses, 
but  to  those  surgeons  and  physicians  who  practise  gynae- 
cology, and  who  too  often  suffer  from  the  assistance  of  a 
well-meaning  but  insufficiently  instructed  nurse. 

We  would  strongly  advise  every  gynaecologist  to  place 
this  work  in  the  hands  of  his  nurses,  young  or  old  ;  even 
the  most  experienced  will  hnd  in  it  many  useful  hints. 

The  Pocket  Therapist  :  a  Dictionary  of  Disease  and 
its  Treatment  ;  being  a  Concise  Manual  of  Modern 
Treatment  and  an  Aid  to  Memory,  for  Students  and 
Practitioners.  By  Thomas  Stretch  Dowse,  M.D. 
Aberd.,  F.R.C.P.Edin.  Third  Edition,  pp.  441.  Bristol: 
John  Wright  and  Co.,  1903.     Price  6s.  6d.  net. 

This  little  book,  in  a  convenient  form  and  well  bound 
and  printed,  contains  a  very  great  deal  of  useful  informa- 
tion, and  as  its  republication  shows,  has  been  found  a 
desirable  pocket  companion.  But  on  inspection  it  seems 
more  like  a  medical  commonplace  book  than  a  concise 
Dictionary  of  Disease  and  its  Treatment,  though  it  is 
perhaps  no  less  attractive  reading  on  that  account.  As  a 
lexicographer,  the  author  should  have  known  that  "bu- 
limia "  (misprinted  "  bulima  "),  though  a  symptom  met 
with  in  diabetes,  does  not  mean  "  excessive  thirst  "  ; 
and  the  quotation,  occupying  three  pages  of  the  book,  of 
an  article  from  a  weekly  journal,  interesting  though  it 
be,  is  hardly  compatible  with  conciseness. 
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We  regret  that  we  are  compelled  to  postpone  more  com- 
plete notices  of  the  following  works  : — 

From  D.  Appleton  and  Company,  New  York  and  London  : 

Gynecology,   a  Text-book  for    Students  and   a  Guide  for  Practitioners,   by 
William  R.  Pryor,  M.D.,  Professor  of  Gynaecology  in  the  New  York 
Policlinic  Medical  School,  &c.,  &c.     Large  den^y  8vo,  pp.  xvi.  and  380, 
with  163  illustrations  in  the  text.      1903. 
From  J.  F.  Bergmann,  Wiesbaden  : 

Handbuch  der  Geburtshuelfe,  in  drei  Baenden,  herausgegeben  von  F.  von 
WiNCKEL    in    Muenchen.       Erster   Band,    I.    Haelfte ;    mit    zahlreichen 
Abbildungen    in    Text   and   auf  Tafeln.     Royal   8vo,   pp.   xii.   and   657. 
Price  13-60  marks. 
From  H.  K.  Lewis,  136,  Gower  Street,  London,  W.C.  : 

A  Practical  Treatise  on  the  Diseases  of  Women,  by  Arthur  H.  N.  Lewers, 
M.D.Lond.,  F.R.C.P.,  Senior  Obstetric  Physician  to  the  London  Hospital, 
&c.,  &c.     Sixth  Edition,  crown  8vo,  pp.  xviii.  and   533,  with   166  illustra- 
tions and  4  coloured  plates  (Lewis'  Practical  Series).     1903.     Price  los.  6d. 
From  Rebman  Limited,  129,  Shaftesbury  Avenue,  London,  W.C.: 

Rest,   Mental  Therapeutics,  Suggestion,  by  Francis  X.   Dercum,   M.D,, 
Ph.D.,  Professor  of  Nervous  and  Mental  Diseases  in  the  Jefferson  Medical 
College  of  Philadelphia,  &c.,  being  Volume  VIIL  of  A  System  of  Physio- 
logic Therapeutics,  edited  by  A.  Solis  Cohen,  A.M.,  M.D.     Large  demy 
8vo,  pp.  viii.  and  332.     1903.     Price  12s.  6d.  net. 
From  John  Wright  and  Co,  (Simpkin,  Marshall,  Hamilton,  Kent  and  Co., 
Ltd.,  London) : 
Essentials  of   Pelvic  Diagnosis,   with   Illustrative  Cases,  by  E.   Stanmore 
Bishop,  F.R.CS.Eng.,  Hon.   Surgeon  to  the  Ancoats  Hospital;  and  an 
Appendix  on  Examination  of  the  Blood,  &c.,  by  Chas.  H.   Melland, 
M.D.Lond.,    Hon.   Physician  to  the  Ancoats  Hospital.     iJemy,  8vo,  pp. 
xii.  and  297,  with  plates  and  illustrations  in  the  text.     1903. 
Transactions  of  the  North  of  England  Obstetrical  and  Gynttcological  Society, 

Fasciculi  iii.  and  iv.,  1903. 
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Volume  XV.,  for  the  year  1902.     New  York,  1903. 
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Sechs  Kaiserschnitte,  nebst  Bemerkungen  ueber  die  Stellung  der  Saenger's- 
chen    Operation   zu    der    Porro'schen,    von  Professor  Dr.    Elis    Essen- 
Moeller,  Lund. 
By  Edgar  Garceau,  M.D.,  of  Boston.,  Ureteritis  in  the  Female. 
By  Charles  P.  Noble,  M.D.,  Philadelphia: 

The    Significance   of    the   Temperature   in    the    Diagnosis   of    Extrauterine 

Pregnancy  during  the  Period  of  Collapse  from  Hemorrhage. 
Preliminary  Report  on  an  Operation  for  Abdominal  Pregnancy  of  Twenty-one 
Months  Duration.     Description  of  Specimen  (of  the  same)  exhibited  at 
the  College  of  Physicians  of  Philadelphia. 
A  Study  of  the  Degenerations  and  Complications  of  Fibroid  Tumours  of  the 

Uterus  from  the  Standpoint  of  the  Treatment  of  these  Growths. 
The  Role  of  the  Cystoscope  in  the  Diagnosis  and  Treatment  of  some  Diseases 

of  the  Urinary  Tract. 
Cystic  Tumours  of  the  Mammae:  their  Removal  by    "Forcible  Massage" 
without  Incision,  by  Herbert  Snow,  M.D.Lond.,  Senior  Surgeon  to  the 
Cancer  Hospital. 
Aids  to  Cystoscopic  Practice,  by  Ferd.  C.  Valentine,  M.D.,  New  York. 
The  Boy's  Venereal  Peril :  Reprint  from  the  Journal  of  the  American  Medical 
Association, 
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Specimens. 

MULTILOCULAR    OVARIAN    CyST    OF    SiX    MONTHS'    GrOWTH. 

WITH  Solid  Contents  Weighing  22^  lbs.     By  F.  A. 
PuRCELL,  M.D.,  Surgeon  to  the  Cancer  Hospital. 

The  specimen  was  taken  from  E.  F.,  a  married  woman 
without  any  children,  aged  33,  who  was  admitted  to  the 
Cancer  Hospital,  September  22,  1903. 

History. — Complaining  of  a  tumour  in  her  abdomen, 
causing  severe  throbbing  pain.  The  tumour  was  first 
noticed  at  the  end  of  last  May,  when  it  reached  just  above 
the  symphysis  pubis.  It  has  been  growing  steadily  since. 
The  patient  had  been  married  eighteen  months  ;  she  had 
a  menstrual  cycle  of  twenty-eight  days,  and  a  period  of 
five  days  ;  much  blood  was  lost  at  times  of  menstruation. 
She  was  regular  up  to  the  end  of  September,  1902,  and 
then  fourteen  weeks  elapsed  before  the  menses  returned. 
Immediately  after  this  there  was  a  "  flooding  "  lasting  for 
six  or  seven  weeks,  the  discharge  being  thin,  slightly  blood- 
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stained,  and  extremely  offensive,  but  unaccompanied  by 
any  other  symptoms  to  cause  her  alarm  ;  she  did  not  then 
seek  medical  advice,  nor  take  to  her  bed.  The  flooding 
ceased  suddenly.  Since  then  she  had  often  had  a  loss 
of  blood  in  addition  to  that  of  menstruation,  and  since 
January  i,  1903,  she  has  seldom  gone  more  than  a  week 
at  a  time  without  haemorrhage.  She  has  never  passed 
anything  larger  or  more  remarkable  than  large  clots.  She 
is  rather  troubled  with  her  micturition  ;  as  a  rule,  she 
has  a  frequent  desire  to  make  water,  but  sometimes  she 
passes  none  for  a  whole  day  ;  there  is  nothing  about  the 
urine  to  call  for  note. 

Her  bowels  were  regular  ;  according  to  her  own  story 
and  that  of  her  husband,  she  has  lost  flesh  to  a  marked 
degree,  but  is  not  yet  particularly  emaciated. 

Examination. — The  abdomen  is  distended  by  a  large 
tumour,  which  rises  to  within  two  inches  of  the  ensiform 
cartilage  ;  the  percussion  note  is  normal  in  the  flanks  and 
epigastrium,  but  it  is  dull  all  over  the  tumour  which  is 
hard  and  tense  on  palpation,  but  not  uniformly  so  ;  at  its 
summit  there  is  a  hard  rounded  prominence  ;  below  this 
and  to  the  left  there  is  a  shallow  depression,  and  still  further 
downwards  and  to  the  left  there  is  another  markedly  hard 
rounded  prominence.  Fluctuation  is  not  evident,  but  when 
an  assistant  pressed  with  the  edge  of  the  hand  in  the  mid- 
line, a  smart  tap  on  one  side  of  the  tumour  gave  an  impulse 
against  the  finger  on  the  opposite  side.  There  is  half  an 
inch  of  difference  in  the  measurements  from  umbilicus  to 
the  anterior  superior  iliac  spines,  the  right  being  greater. 
No  movements  have  been  felt  by  the  patient  ;  no  foetal 
heart  sounds  have  been  detected.  Over  an  area  of  two 
inches  in  the  line  between  the  right  anterior  superior  iliac 
spine  and  the  umbilicus  a  venous  hum  is  heard  (the  right 
ovarian  vessels)  ;    the  umbilicus  is  everted. 

Vaginal  examination  reveals  a  soft  cedematous  cervix ; 
drawn  upwards,  and  filling  the  pelvis,  there  was  a  large 
tense  mass,  not  to  be  differentiated  from  the  uterus  ;  the 
uterine  sound  was  not  passed. 
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The  breasts,  although  there  were  dark  areolae  round  the 
nipple,  were  shrunk  and  small,  and  no  milk  could  be 
expressed. 

The  patient  was  examined  by  the  members  of  the  staff 
of  the  hospital.  Opinions  differed  and  suggestions  were 
made  to  postpone  operation  with  the  view  of  further  devel- 
opments ;   the  majority,  however,  ruled  for  intervention. 

Operation. — She  was  duly  prepared  for  operation,  and 
on  September  30,  1903,  she  was  anaesthetised  and  brought 
to  the  theatre.  A  four-inch  incision  was  made  in  the  middle 
line  below  the  umbilicus  ;  on  exposing  the  tumour  the 
ovarian  vein  and  tube  showed,  the  engorged  vein  coursing 
across  the  tumour  upwards  and  outwards  to  the  right.  On 
inserting  the  examining  hand,  extensive  omental  adhesions 
were  found,  and  solid  masses  were  felt  below  and  behind  ; 
the  tumour,  indeed,  presented  the  appearance  of  a  huge 
sarcoma.  The  trocar  was  plunged  in  at  a  place  where  the 
wall  was  thin,  and  free  of  veins,  but  no  fluid  escaped  ; 
a  second  thrust  was  made  at  another  spot  with  the  same 
result,  the  contents  being  too  viscid  to  come  away.  Every 
effort  to  reduce  the  size  failing,  the  abdominal  wound  was 
extended  upwards  to  within  a  couple  of  inches  of  the  tip 
of  the  ensiform  cartilage,  and  the  tumour  was  then  turned 
out,  the  omental  adhesions  tied  and  separated,  the  pedicle 
tied  with  silk,  the  tumour  released,  and  the  peritoneal  folds 
sutured  over  the  stump.  The  uterus,  small  and  rather 
elongated,  lay  towards  the  iliac  fossa.  During  the  toilet, 
and  whilst  the  peritoneal  edges  were  being  sutured,  some 
four  pints  of  saline  solution  at  a  temperature  of  105° 
to  108°  F.  were  poured  into  the  abdominal  cavity.  The 
incision  was  so  long  that  the  intestines  could  be  seen  floating 
about.  The  abdominal  wall  was  closed  by  the  three-layer 
method. 

The  patient  bore  the  operation  well,  and  did  not  suffer 
from  shock.  The  tumour  was  of  a  multilocular  cystic 
character,  with  very  viscid  contents. 

The  night  following  the  patient  passed  an  inordinate 
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quantity  of  water,  no  doubt  caused  by  the  four  pints  of 
the  sahne  fluid  poured  into  the  abdomen  during  the  opera- 
tion ;  she  made  an  uninterrupted  and  uneventful  con- 
valescence. 

I  am  gratefully  indebted  for  these  notes  and  for  the  care 
of  the  patient  to  my  house  surgeon,  Mr.  Archibald  Leitch, 
and  for  the  following  pathological  report  on  the  specimen 
to  Messrs.  Plimmer  and  Morgan,  pathologists  to  the  Cancer 
Hospital. 

The  tumour,  which  weighed  22.\  lbs.,  was  a  large  cyst, 
with  a  solid  mass  of  considerable  size  attached  to  one  part 
of  the  wall.  The  cyst  wall  was  smooth  and  showed  no 
intra-cystic  growths.  Microscopically,  the  sections  showed 
ordinary  cystic  growth  lined  with  one  layer  of  cells,  and 
the  main  bulk  of  the  more  solid  portion  consisted  entirely 
of  degenerated  material  which  would  not  stain,  and  in  it 
there  was  very  little  that  was  cystic. 

Cystic  and  Sclerotic  Ovaries  Removed  on  Account  of 
Intense  and  Persistent  Pain.  By  Bedford  Fen- 
wick,  M.D.,  Physician  to  the  Hospital  for  Women, 
Soho  Square. 

The  two  sections  which  I  show,  by  means  of  the  epidia- 
scope, this  evening  have  been  made  from  the  ovaries  which 
I  removed  on  October  28  from  a  patient  in  the  Hospital 
for  Women.  She  is  a  single  woman,  aged  27,  occupied  at 
home,  and  was  first  sent  to  me  by  Dr.  Munshe  about  a 
year  ago.  She  had  then  been  under  treatment  for  nine 
years  for  a  persistent  pain  in  both  ovarian  regions,  but 
especially  on  the  left  side.  This  pain  was  accentuated  for 
three  days  before  and  during  each  period.  She  described 
it,  at  its  worst,  as  if  she  were  being  stabbed  with  a  red-hot 
needle,  darting  through  into  the  back  and  down  the  left 
thigh  and  leg  into  the  foot.  The  pain  in  the  right  side, 
and  as  a  rule  also  in  the  left,  was  described  as  of  a  dull, 
aching  character.     There  was  a  frequent  feeling  of  nausea, 


specimens  285 


and  occasionally  leucorrhcea.  Otherwise,  except  that  she 
had  been  losing  flesh  steadily  for  some  months  past,  she 
made  no  other  complaint.  There  was  no  apparent  reason 
why  she  should  simulate  illness,  and  certainly  the  loss  of 
weight,  the  increasing  bodily  weakness,  and  the  frequently 
sleepless  nights  whilst  she  was  under  treatment  in  the 
hospital,  were  not  traceable  to  any  other  cause  than  the 
constant  pain  of  which  she  complained.  On  examination, 
the  cervix  was  found  to  be  small  and  the  os  somewhat 
smaller  than  normal.  The  uterus  was  in  front,  small  but 
normal  in  shape.  Both  ovaries  could  be  felt,  the  left 
slightly  lower  than  normal,  and  both  felt  slightly  harder 
and  were  apparently  less  sensitive,  than  usual.  For  nine 
years,  then,  she  had  been  under  constant  medical  treat- 
ment, going  from  practitioner  to  practitioner,  while  all  the 
time  the  pain  was  steadily  growing  worse.  She  had  been 
in  two  hospitals  during  that  time,  and  in  Charing  Cross 
was  curetted,  but  still  obtained  no  relief.  She  had  worn 
pessaries  off  and  on  without  any  benelicial  result.  She  had 
taken  many  tonics  and  sedatives  without  any  effect. 
Finally,  as  her  health  was  evidently  depreciating,  I  took 
her  into  my  wards,  and  she  was  carefully  dieted,  blisters 
and  other  applications  were  employed,  and  tonics  admin- 
istered for  five  weeks.  Still  she  continued  to  lose  flesh  and 
strength,  and  the  sister  and  nurses  were  persuaded  that  she 
actually  suffered  the  constant  and  sometimes  severe  pain 
which  she  described.  As  a  last  resource,  then,  at  her  earnest 
request  to  have  something  done  for  her  relief,  I  performed 
laparotomy.  Both  ovaries  were  slightly  enlarged,  the  left 
had  slight  adhesions  around  it,  the  right  was  quite  free. 
A  colleague  who  was  assisting  me  agreed  that  the  ovaries 
were,  to  all  outward  appearance,  healthy  ;  and  certainly  to 
the  naked  eye  there  did  not  seem  to  be  any  obvious  disease. 
Still,  remembering  her  ten  years'  suffering,  her  enfeebled 
general  health,  and  the  results  which  have  followed  in 
some  half  a  dozen  other  similar  cases,  I  removed  both 
ovaries.     The  night  after  the  operation  she  had  no  sleep 
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at  all ;  the  following  night  and  ever  since  she  has  slept 
well ;  better,  she  says,  than  she  has  done  for  many  years. 
Since  the  second  day  after  the  operation  she  has  been 
entirely  free  from  any  pain.  She  rapidly  regained  her 
appetite,  lost  the  sallow,  haggard  appearance  she  had 
before,  and  is  now  quickly  gaining  flesh. 

So  much  for  the  clinical  features.  Mr.  Eastes  has  been 
good  enough  to  make  very  careful  sections  of  the  ovaries 
for  me,  and  I  am  indebted  to  him  for  those  which  I  will  now 
show  by  the  epidiascope.  It  will  be  observed  that  these 
ovaries,  which  seemed  so  healthy  on  the  surface,  are  literally 
riddled  with  cysts,  so  that  there  is  little  ovarian  tissue 
left.  Moreover,  the  remaining  stroma  and  the  capsule 
itself  appear  to  have  undergone  considerable  condensation 
and  thickening. 

Mr.  Eastes'  report  is  as  follows  :  "  The  larger  ovary 
measures  4'5  by  2*25  centimetres,  its  long  axis  being  parallel 
with  the  attached  border.  It  contains  thirteen  cysts  visible 
macroscopically  ;  six  of  these  are  close  to  the  periphery, 
lying  in  the  true  egg-bearing  portion  of  the  gland.  The 
cysts,  one  and  all,  are  due  to  distension  of  Graafian  follicles. 
Under  the  microscope,  the  gland  is  seen  to  contain  many 
more  follicles  in  the  initial  stages  of  cystic  change.  The 
stroma  which  still  remains  is  cirrhotic  and  parts  are  dis- 
tinctly cedematous.  The  vessels  of  the  hilum  are  markedly 
thickened,  and  everything  points  to  impaired  ovarian  circu- 
lation. No  healthy  follicles,  such  as  could  be  deemed 
capable  of  reproduction,  could  be  found. 

"  The  smaller  nearly  circular  ovary  has  a  diameter  of 
three  centimetres.  It  contains  nine  small  cysts  due  to  the 
distension  of  Graafian  follicles.  No  normal  follicles  are 
found,  but  tiny  circular  and  oval  spaces  devoid  of  any 
granular  lining  represent  them.  These  lie  in  a  very  dense 
stroma.  The  density  of  this  stroma  is  due  to  a  cirrhotic 
change  which  is  the  outcome  of  chronic  oophoritis." 

The  case,  then,  is  one  of  much  practical  importance 
to  us  as  gynaecologists.      Wc  are  exceedingly,  and,  of  course, 
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rightly,  scrupulous  as  to  the  removal  of  ovaries  in  which 
we  cannot  distinguish  by  the  touch,  or  by  the  naked  eye, 
evidences  of  gross  disease.  I  can  recall,  during  the  last 
twenty  years,  some  five  or  six  other  patients  in  whom,  as 
a  last  resource,  I  removed  both  ovaries  after  they  had 
undergone  years  of  suffering,  quite  unrelieved  by  any  treat- 
ment, and  in  whom  the  general  health  had  become  seriously 
impaired.  In  each  case  I  found  marked  thickening  of  the 
capsule  and  cystic  degeneration,  and  in  every  one  of  these 
cases  the  patient  was  at  once  and  permanently  relieved  of 
her  pain  ;  in  every  case  the  general  health  began  to  improve 
at  once  ;  and  in  one  case  in  which  the  sleeplessness  caused 
by  the  pain  had  led  to  a  complete  mental  breakdown, 
the  patient  was  also  cured  of  her  maniacal  attacks. 

With  regard  to  the  pathology  of  these  cases,  in  each 
instance  I  have  observed  that  the  Fallopian  tubes  appeared 
to  be  quite  healthy,  but  that  the  uterus  was  somewhat 
abnormally  small  ;  and  in  one  case,  in  which  I  obtained 
some  good  sections,  the  ovarian  artery  appeared  to  me  to 
be  certainly  much  smaller  in  its  calibre  than  usual.  If 
one  accepts  a  fibroid  thickening  of  the  capsule  as  a  feature 
of  these  cases,  I  suggest  that  it  would  explain  the  occurrence 
of  cystic  disease  in  consequence  of  the  enforced  retention 
of  the  Graafian  follicles  at  each  menstrual  period,  their 
development  into  cysts  and  the  gradual  destruction  of  the 
surrounding  tissue  by  the  pressure  of  such  cysts.  On  the 
other  hand,  the  thickened  peripheral  stroma  and  capsule 
may  cause  abnormal  pressure  on  the  ovarian  nerves,  and 
thus  reflex  irritation  of  the  ovarian  and  hypogastric  plexuses 
and  of  the  sacral  nerves.  This  particular  patient,  for 
example,  could  map  out  her  sciatic  nerve  in  tracing  the 
course  of  the  pain  down  the  thigh  and  leg. 

Finally,  in  the  face  of  such  cases  as  these,  a  practical 
question  of  much  importance  arises — whether,  in  fact,  we 
are  justified  in  permitting  patients  suffering  from  definite 
signs  of  ovarian  nerve  irritation  to  continue  to  suffer,  year 
after  year,   without  adopting  radical  treatment  for   their 


288  The  British  Gyncsco logical  Society 

relief.  I  fully  admit  the  gravity  of  the  question,  but  surely 
it  is  one  which  should  be  faced.  I  frankly  confess  that  out 
of  the  hundreds  of  patients  I  must  have  seen  with  severe 
ovarian  pains  during  the  last  twenty  years,  I  have  only 
had  the  moral  courage  to  remove  the  ovaries  in  at  most 
six  cases,  which  I  admit  were  extreme.  But  the  results 
attained  in  those  cases,  and  the  pathological  conditions 
shown  in  the  present  instance,  make  me  doubt  whether 
such  strict  conservatism  is  altogether  justifiable. 

Dr.  Inglis  Parsons  said  that  he  entirely  agreed  with 
the  views  expressed  by  Dr.  Bedford  Fenwick.  Some  years 
ago  much  obloquy  was  cast  upon  a  well-known  and  esteemed 
surgeon  in  Liverpool  for  removing  ovaries,  as  it  was  alleged, 
unnecessarily  ;  now  unfortunately  the  pendulum  had  swung 
too  much  the  other  way,  and  the  surgeon  sometimes  held 
his  hand  when  it  would  be  far  better  to  remove  the  ovary. 
One  had,  of  course,  to  be  careful  that  the  patient  was 
not  merely  neurotic  or  hysterical,  that  her  symptoms  could 
not  be  attributed  to  the  condition  of  her  nervous  system, 
but  when  that  had  been  ascertained,  and  other  treatment 
had  had  a  fair  trial,  one  was  certainly,  on  the  evidence 
of  any  enlargement  of  the  organ,  justified  in  removing 
the  ovary. 

Dr.  R.  H.  Hodgson  said  that  he  was  much  interested 
in  the  case  in  connection  with  one  he  had  brought  before 
the  Society  last  year  in  which  the  patient,  in  spite  of  treat- 
ment by  various  medical  men  and  in  hospitals,  had  been 
constantly  suffering  pain  for  seventeen  years  after  he  had 
first  seen  her,  but  from  the  day  he  removed  the  ovaries 
all  pain  ceased,  and  her  recovery  was  complete.  He  had 
been  somewhat  reluctant  to  perform  the  operation,  as  in 
another  case  of  the  kind,  some  ten  years  ago,  the  pain 
did  not  entirely  disappear,  but  the  result  in  the  one  operated 
on  last  year  had  been  most  satisfactory. 

The  President  thought  they  were  indebted  to  Dr.  Bed- 
ford Fenwick  for  bringing  the  case,  and  the  condition  of 
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things  it  exemplified,  to  their  notice.  He  was  sure  that 
there  were  many  cases  of  ovarian  suffering  in  which  the 
ovaries  did  not  attain  a  size  much  larger  than  normal, 
as,  for  instance,  in  the  two  cases  he  had  himself  described 
at  their  last  meeting,  in  which  the  ovarian  stroma  had  been 
extremely  dense.  No  doubt  abdominal  pain  did  sometimes 
persist  after  the  operation,  perhaps  owing  to  the  inclusion 
of  a  nerve  in  ligaturing  the  pedicle,  but  such  pain,  he 
thought,  generally  disappeared  in  time. 

Dr.  Bedford  Fenwick  said  that  he  had  hesitated  to 
bring  forward  the  case  because,  though  he  had  met  with 
numerous  others  of  the  kind,  he  had  not  had  the  moral 
courage  to  operate  upon  more  than  five  or  six.  He  thought 
Dr.  Parsons  was  right  in  saying  that  the  tendency  now 
was  at  the  opposite  extreme  to  that  of  twenty  years  ago, 
and  that  the  operation  was  now  too  seldom  performed 
for  the  condition  described.  The  patient  in  the  case  he 
had  reported  was  only  27  years  old  ;  he  had  kept  her 
under  observation  in  the  hospital  for  five  weeks  before 
doing  anything  ;  even  at  the  operation  both  to  Dr.  Stevens 
and  himself  the  ovaries  seemed  to  the  naked  eye  to  be  fairly 
normal,  and  it  required  some  resolution  to  remove  them 
simply  on  account  of  her  sufferings  ;  now,  however,  she 
was  only  dissatisfied  because  they  had  not  been  removed 
sooner. 

The  President  showed,  with  the  aid  of  the  epidiascope, 
a  section  of  the  remarkable  fibroid  tumour  with  calcareous 
degeneration  which  he  had  brought  before  the  notice  of 
the  Society  at  the  last  meeting. 

Cases. 

Incarcerated  Irreducible  Femoral  Hernia  in  a 
Woman.     By  Robert  Hugh  Hodgson,  M.D. 

A  lady,  aged  48,  the  mother  of  four  children,  the  youngest 
being  now  twenty-one,  had  suffered  right  femoral  hernia 
for  the  last  twelve  years.     She  had  worn  a  truss  constantly. 
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Six  years  ago  the  rupture  came  down  and  was  reduced 
by  me,  and  a  new  truss  applied.  With  the  exception  of 
occasional  constipation  and  slight  pains  no  inconvenience 
was  experienced  from  the  hernia  until  July  23  of  the  present 
year,  when  the  patient  found  a  swelling  in  her  right  groin 
about  six  inches  long  and  two  broad,  running  parallel 
with  Poupart's  ligament.  She  complained  of  pain  and 
constipation,  and  said  that  the  swelling  had  all  come  on 
that  day.  The  symptoms  increasing  in  severity  the  patient 
sent  for  me  on  July  27,  four  days  later.  Upon  examination, 
it  was  evident  that  the  hernia  had  again  appeared  and, 
becoming  impacted  with  faeces,  was  causing  obstruction. 
Trusting  to  the  history  that  the  whole  of  the  swelling 
had  occurred  within  the  last  five  days,  I  tried  gentle  taxis, 
but  as  no  alteration  was  thereby  effected,  and  there  was 
no  impulse  on  coughing,  I  ordei-ed  that  the  swelling  be 
covered  with  ointment  and  a  crushed  linseed  poultice 
applied  over  the  ointment.  A  gentle  purgative  was  given 
at  short  intervals.  With  the  exception  of  relief  from  pain, 
no  improvement  having  taken  place  by  the  next  day,  I 
advised  taxis  under  anaesthesia,  and  explained  to  the 
patient  that  should  I  fail  then  to  reduce  the  hernia  it  would 
be  necessary  to  operate.  On  the  29th  chloroform  was 
administered  and  taxis  again  tried,  but  without  effecting 
a  reduction.  I  therefore  opened  the  sac  and  found  the 
following  condition  :  a  knuckle  of  small  intestine  protruded 
from  the  crural  canal,  running  straight  down  the  thigh. 
On  the  inner  side  of  this  knuckle  (that  is  to  say,  nearer 
the  median  line  of  the  body)  there  was  a  pouch-like  .pro- 
trusion of  the  intestinal  wall,  about  an  inch  and  a  half 
long,  and  on  the  outer  side  of  the  knuckle  another  pro- 
trusion about  two  and  a  half  inches  long,  running  outwards 
and  upwards  parallel  with  Poupart's  ligament  and  quite 
free  in  its  sac.  The  bend  in  the  gut  forming  the  knuckle 
and  the  protrusion  on  the  inner  side  were,  however,  firmly 
adherent  to  the  sac.  The  neck  of  the  sac  was  united  to 
the  surrounding    structures    for   nearly   the   whole    of   its 
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extent,  the  exception  being  the  outer  side  of  a  small  portion 
of  the  lower  boundary.  Here,  then,  arose  my  difficulty. 
What  was  the  best  course  to  pursue,  to  make  an  artificial 
anus,  to  open  the  abdomen  and  perform  enterectomy,  or 
to  separate  the  two  pouch-like  portions  from  the  sac  and 
free  the  gut  at  the  femoral  ring  ?  Having  decided  on  the 
last  course,  I  freed  a  small  portion  of  the  intestine  from 
the  sac  with  my  finger,  but  found  it  necessary  to  dissect 
out  the  remaining  intestine,  leaving  pieces  of  sac  adherent 
to  the  gut.  These  pieces  I  pared  off  as  closely  as  possible. 
Then  with  the  end  of  a  Stanley  director  I  was  able  to  detach 
some  of  the  intestine  from  the  ring,  and  completed  the 
separation  with  my  finger.  After  division  of  Gimbernat's 
ligament  I  found  it  still  impossible  either  to  draw  the 
intestine  down  or  to  push  it  into  the  abdomen  owing  to  the 
fact  that  it  was  adherent  to  the  abdominal  wall.  Fortu- 
nately this  attachment  was  not  very  firm,  and  gave  way 
to  digital  pressure,  and  I  was  then  able  to  return  the  gut 
into  the  abdomen.  The  ragged  pieces  of  the  sac  having 
been  cut  away  close  to  the  ring,  a  purse-string  suture  was 
inserted  round  the  edges  of  the  opening,  drawn  tight,  and 
tied.  The  lower  border  of  Poupart's  ligament  was  next 
stitched  to  the  fascia  covering  the  pectineus,  and  the 
wound  closed. 

The  patient  made  a  complete  recovery,  and  the  bowels 
act  regularly  and  well.  I  have  brought  this  case  before 
you,  believing  it  to  be  interesting  for  the  following  reasons  : 
The  patient's  positive  assurance  that  the  hernia  had  been 
down  only  a  few  days  ;  the  extensive  adhesions  both  in 
and  outside  the  abdomen  ;  the  peculiar  shape  of  the  pro- 
truded bowel,  which  was  that  of  an  irregular  cross  ;  and 
the  all-important  question  of  the  selection  of  operation. 


Dr.  Phillips  Hills  gathered  that  Dr.  Hodgson  had 
arrived  at  the  conclusion  that  the  hernia  was  irreducible  ; 
if  so,  was  it   safe   to  give  even  a  gentle   purgative  ?     He 
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had  always  understood  such  treatment  to  be  very  doubtful, 
indeed,  very  dangerous. 

Dr.  Hodgson,  in  reply,  said  he  had  relied  upon  the  history 
that  the  hernia  had  come  down  only  a  few  days  previously, 
and  could  not  anticipate  that  he  would  find  it  all  glued 
together.  He  had  therefore  felt  justified  in  attempting 
to  soften  the  motions  in  the  hope  of  emptying  and  then 
releasing  the  bowel  ;  he  had  not  considered  it  irreducible 
until  the  operation. 


Radical  Cure  of  a  Recurrent  Ventral  Hernia.  By 
Inglis  Parsons,  M.D.,  Physician  to  the  Chelsea 
Hospital  for  Women. 

This  patient,  a  woman,  aged  36,  had  for  many  years 
suffered  from  diseased  appendages.  In  March,  1898,  she 
was  taken  into  one  of  the  provincial  hospitals  and  both 
appendages  were  removed,  and  soon  after  leaving  the  institu- 
tion she  noticed  a  swelling  in  the  scar  left  by  the  opera- 
tion. In  September,  1898,  she  was  readmitted,  and  the 
same  surgeon  operated  on  the  hernia.  In  January,  1899, 
the  swelling  again  appeared  in  the  same  place,  and  she 
then  decided  to  come  into  the  Chelsea  Hospital  for  Women, 
and  was  admitted  under  my  care  in  April,  1899. 

On  admission  the  patient,  who  was  a  strong,  stout 
woman,  was  found  to  have  a  ventral  hernia  about  the 
size  of  a  large  orange  in  the  middle  line  between  the  um- 
bilicus and  the  pubes.  The  separated  edges  of  the  muscles 
and  aponeurosis  formed  a  well-defined  ring  about  three 
or  four  inches  in  diameter. 

Menstruation  had  not  ceased  since  removal  of  the  ovaries, 
but  had  become  irregular,  sometimes  profuse,  at  other 
times  scanty. 

On  May  4  ether  was  administered,  and  with  the  assist- 
ance of  Dr.  Berkeley  the  abdomen  was  opened  by  a  curved 
incision  along  the  edge  of  the  ring  formed  by  the  muscles 
and  aponeurosis.     This  course  was  adopted  because,  as  a 
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rule,  either  intestines  or  omentum  are  found  to  be  adherent 
in  the  middle  line  to  the  scar  left  by  the  old  incision.  This 
case  was  no  exception  to  the  rule,  a  large  piece  of  omentum 
was  found  adherent.  This  was  tied  with  a  catgut  ligature 
and  divided. 

The  sac  consisting  chieiiy  of  peritoneum  and  skin  was 
then  removed.  The  fibrous  tissue  in  the  ring,  which  matted 
the  layers  of  the  abdominal  wall  together,  was  pared  away 
until  each  layer  could  be  distinctly  made  out  and  separated. 
The  peritoneum  was  first  united  with  a  continuous  fine 
silk  ligature,  and  the  cut  ends  were  turned  up  into  the 
wound,  so  as  to  avoid  leaving  a  raw  surface  in  contact 
with  intestines  or  omentum.  The  muscular  and  fibrous 
layers  were  next  united  with  interrupted  silkworm  gut 
sutures.  As  these  are  the  most  important  in  preventing 
hernia,  and  are  left  buried,  great  care  was  used  to  ensure 
that  fascia  and  muscle  were  accurately  brought  together 
on  each  side.  The  skin  and  subcutaneous  tissues  were 
next  united  by  interrupted  silver  wire  sutures. 

The  temperature  remained  normal  after  the  operation, 
and  she  made  an  excellent  recovery.  I  heard  from  the 
patient  November,  1900,  eighteen  months  after  the  opera- 
tion, and  she  keeps  quite  well,  and  is  able  to  earn  her 
living  by  acting  as  an  insurance  agent,  which  entails  a 
good  deal  of  bicycle  riding  through  the  country. 

Remarks. — At  the  first  two  operations  tlie  patient  tells 
me  that  the  abdominal  incision  was  united  in  a  single 
layer.  As  she  is  a  very  intelligent  woman,  and  received 
her  information  from  the  nurse,  I  have  no  reason  to  doubt 
it.  My  own  success  I  attribute  entirely  to  sewing  up  in 
three  layers  and  using  buried  silkworm  gut  for  the  muscles 
and  aponeurosis. 

The  difficulties  in  these  cases  are,  first,  tlie  adherence 
of  bowel  or  omentum  to  the  old  cicatrix  ;  this  is  met  by 
avoiding  the  middle  line  and  making  a  curved  incision  to 
the  side  ;  the  flap  can  then  be  separated  with  ease  ;  and 
secondly,  the  matting  together  of  all  the  layers  round  the 
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edge  of  the  ring.  This  is  met  by  removing  the  fibrous 
tissue  from  the  ring  and  by  prolonging  the  incision  a  Httle 
above  it,  so  as  to  get  into  the  normal  layers  as  they  are 
found  on  first  opening  the  abdomen. 

In  reply  to  a  question  of  the  President,  Dr.  Parsons 
said  that  the  hernia  had  occurred  twice.  The  patient  had 
been  operated  upon  for  it  in  the  hospital  in  which  the  abdo- 
minal section  had  been  done  to  remove  her  appendages  ; 
the  hernia  recurred  in  the  same  spot  within  three  months, 
and  it  was  for  the  recurrence  he  had  operated.  It  would 
have  been  very  dilficult  to  separate  the  layers  of  the  abdo- 
minal wall,  which  were,  as  usual,  firmly  matted  together, 
had  he  not  cut  away  the  whole  of  the  fibrous  ring  ;  he  was 
then  able  to  find  and  unite  the  layers,  as  after  an  ordinary 
section  of  the  abdominal  wall  for  the  first  time. 
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BRITISH    GYNECOLOGICAL    SOCIETY. 

Thursday,   December   10,    1903. 
HEYWOOD  SMITH,  M.D.,  President,  in  the  Chair. 

Exhibits. 

Bossi's  Dilator. 

Dr.  Macnaughton-Jones  showed  the  modification  of 
Bossi's  dilator,  by  Preiss,  comparing  it  with  the  instru- 
ment he  had  exhibited  a  few  years  since  in  the  Society, 


Blades  closed  with  caps  on.  Blades  closed  without  the  caps. 

Preiss'  Modification  of  Bossi's  Dilator. 


and  pointing  out  its  hghtness,  greater  ease  of  appHca- 
tion,  &c.  Having  reported  on  and  used  the  dilator  for 
the  first  time  in  this  country,  he  would  not  apologise  for 
exhibiting  this  improvement  on  the  one  he  had  then  shown. 
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The  lacerations  of  the  cervix  recorded  by  some  authorities 
abroad  he  could  not  help  thinking  were  due  to  too  rapid 
dilatation  and  to  the  employment  of  the  dilator  in  un- 
suitable cases. 

Dr.  Macnaughton-Jones,  jun.,  said  that  he  had 
used  this  improved  form  of  Bossi's  instrument  in  a  terti- 
para  in  whom  it  had  been  necessary  to  induce  premature 
labour  between  the  seventh  and  eighth  month  on  account 
of  a  large  fibroid.  There  was  difficulty  in  securing  suffi- 
cient dilatation  for  the  forceps.  As  he  was  able  to  pass 
his  finger  easily  into  the  os,  he  introduced  the  instrument 
with  the  caps  on,  and  he  spent  half  an  hour  in  dilating  the 
cervix.  The  operation  was  performed  at  seven  o'clock, 
and  the  child  was  born  at  eleven.     No  laceration  occurred. 

Dr.  R.  H.  Hodgson  pointed  out  that  laceration  of 
the  cervix  was  especially  likely  to  happen  when  the  amount 
of  fibrous  tissue  in  the  part  had  been  increased  by  pro- 
cesses of  chronic  inflammation.  Under  such  circumstances 
the  laceration  was  not  to  be  attributed  to  any  fault  inherent 
in  the  instrument. 

Dr.  Macnaughton-Jones  exhibited  with  the  epidiascope 
sections  of 

An  Isolated  Duct  Cancer  in  an  Axillary  Gland, 
and  read  a  final  report  furnished  by  Dr.  Cuthbert  Lockyer. 
Previous  sections  had  not  exhibited  any  malignant  charac- 
teristics. The  breast  was  then  cut  into  several  sections, 
and  from  these  six  different  portions  were  examined, 
with  the  following  further  results  : — (i)  Some  of  the  ducts 
are  atrophied,  and  their  epithelium  is  shrunken  and  de- 
generated. (2)  There  are  numerous  small  cysts,  produced 
by  involution  changes  in  the  ducts.  Some  of  these  are 
filled  with  epithelial  debris.  (3)  Fibrous  processes  lined 
by  epithelium  project  into  some  of  the  above  cysts.  None 
of  them  are  branched,  but  they  constitute  an  early  stage 
of   intracystic   papillomata.     (4)  The   epithelium   in   some 
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of  the  dilated  ducts  has  prohferated  and  is  arranged  in 
layers,  several  coils  in  thickness.  This  indicates  an  early 
carcinomatous  change,  and  accounts  for  the  secondary 
deposit  of  cancer  found  in  the  enlarged  left  axillary  gland. 
Dr.  Macnaughton-Jones  said  that  this  explained 
what  otherwise  would  have  been  a  pathological  mystery. 
It  also  proved  that  superlicial  examinations  of  the  mamma 
might  give  negative  results,  and  carcinoma  still  exist 
in  deeper  portions.  The  gland  in  this  case  weighed  over 
three  pounds,  and  was  inliltrated  all  through  with  fatty 
tissue,  making  the  search  more  difficult. 

Dr.  R.  H.  Hodgson,  referring  to  the  specimens  of 
sclerosed  ovaries,  remarked  that  the  covering  of  cirrhotic 
ovaries  was  always  thickened.  Though  such  thickening 
must  in  the  first  instance  arise  from  congestion,  it 
was  remarkable  that  the  congestion  was  not  always 
followed  by  cirrhosis.  This  might  be  due  to  the  fact 
that  in  some  instances  the  capsule  of  the  ovary  yielded  to 
the  increased  blood  pressure,  while  in  others  it  did  not 
do  so.  The  question,  therefore,  arose  whether,  when 
great  suffering  resulted  from  cirrhotic  ovaries,  incision 
of  the  capsule  might  not  relieve  the  distress. 

Dr.  J.J.  Macan  said  that  several  specimens  of  diseased 
ovaries  had  lately  been  exhibited  at  the  Society,  which 
had  been  attended  with  very  similar  clinical  symptoms, 
and  which  closely  resembled  one  another  in  appearance, 
but  some  had  been  described  as  cirrhotic  and  others  as 
sclerotic.  Unless  there  was  an  essential  difference  between 
the  two  conditions  which  it  was  desirable  to  emphasize, 
it  seemed  to  him  that  it  would  be  better,  especially  in  regard 
to  the  reports  of  the  proceedings,  to  use  one  term  rather 
tlian  two.  He  believed  that  every  abnormal  increase  in 
the  fibrous  tissue  of  an  internal  origin  was  liable  to  be 
followed  by  contraction. 

Dr.  Macnaughton-Jones  said  that  the  different  speci- 
mens of  which  he  had  shown  sections  by  the  epidiascope 
were   clearly   not   taken   from   what   he   regarded   as   true 
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"  cirrhotic "  ovaries.  In  the  latter  there  was  distinct 
contraction  of  the  capsule  and  cicatrisation  with  shrinking 
of  the  tunica  and  connective  tissue  in  the  stroma,  with 
obliteration  of  the  follicles.  Occasionally  there  were 
small  pus  cavities.  Of  course,  such  hardening  of  the 
ovary  involved  the  process  of  sclerosis.  In  the  sections 
shown  by  him  the  ovaries  were  rather  hypertrophied 
than  reduced  in  size,  but  there  was  a  process  of  sclerosis 
proceeding  throughout  the  stroma,  and  involving  all 
the  structures  from  the  capsule  inwards.  The  practical 
point  was  that  such  ovaries  caused  great  suffering,  and, 
clinically,  were  often  regarded  as  free  from  disease. 

The  President  said  that  the  question  was  one  that 
might  well  be  discussed  at  some  future  meeting,  as  it  was 
desirable  to  have  a  clear  understanding  upon  it. 

In  connection  with  the  other  specimens  he  exhibited,. 
Dr.  H.  Macnaugton-Jones  read  the  following  notes  : — 

I. — Right    and    Left   Salpingo-Oophoritis,    with    Pus 
Cysts  of  Ovaries 

The  patient  from  whom  the  adnexae  shown  were  removed 
had  been  married  for  twelve  years.  There  were  two  children 
at  full  term,  and  two  miscarriages.  Her  last  pregnancy 
was  nine  years  since.  Uterine  hsemorrhage  commenced 
about  two  years  ago,  and  occasionally  was  very  excessive. 
This  was  associated  with  great  pain  in  the  left  side  and 
over  the  sacrum.  Offensive  clots  were  passed  occasionally, 
and  after  these  watery  discharges.  Seven  years  since  the 
uterus  had  been  curetted.  At  the  time  of  operation,  on 
October  19,  she  was  very  weak  and  walked  with  difficulty. 
At  operation,  a  cyst  about  the  size  of  an  orange  was  found 
in  Douglas's  space  at  the  right  side,  with  a  very  enlarged 
and  dilated  oviduct,  and  at  the  left  side  an  enlarged  and 
diseased  ovary  with  a  correspondingly  thickened  tube. 
At  both  sides  the  adnexse  were  buried  in  plastic  lymph. 
The  pus  sac  ruptured  on  the  point  of  delivery,  but  very 
little  pus  escaped  into  the  abdominal  cavity.     After  removal 


Fig.   I. 

Large  right  ovarian  pus  sac  with  the  portion  of  the  tube  opening  into  the  sac — 
both  ovary  and  tube  were  embedded  in  adhesions.  For  the  macroscopical  description 
of  the  tube  see  p.  299. 


Fig.  2. 

Smaller  left  cystic  and  gyromatous  ovary  with  sclerosed  capsule  with  the  cystic  tube 
removed  from  the  same  patient,  pp.  299-300. 


4. 


^ 


Fig.  3. 
The  section  of  the  large  tube  (Fig.  i.,  magnification  8  times). 
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of  the  adnexse  the  pelvis  was  freely  mopped  out  with  swabs 
wet  with  formalin  solution.  The  tubes  had  the  appearance 
of  tuberculous  salpingitis,  and  the  associated  pus  cyst 
made  him  suspicious  that  the  trouble  might  be  of  tuberculous 
natuj"e. 

The  pathological  report  of  Dr.  Cuthbert  Lockyer  is 
interesting.  Opening  into  the  inner  and  upper  aspect  of 
tlie  cyst  is  the  tube.  It  is  much  thickened,  measuring 
2  cm.  in  thickness  at  its  cut  extremity.  The  cyst  wall 
is  studded  with  what  to  the  naked  eye  look  like  small 
yellow  papillomata,  about  the  size  of  a  pin's  head.  The 
cyst  wall  contains  loculi,  probably  the  remains  of  Graafian 
follicles,  and  it  varies  considerably  in  thickness,  from  i  cm. 
to  0*3  cm.  Externally  are  seen  ragged  adhesions  of  organ- 
ised lymph.  The  smaller  tube  has  a  pervious  abdominal 
ostium,  near  to  which  is  a  cyst  the  size  of  a  filbert  nut  ; 
this  proceeds  from  the  lower  attached  margin  of  the  tube. 
The  latter  is  thickened,  but  to  a  far  less  degree  than  its 
fellow.  The  corresponding  ovary  measures  3-5  cm.  in  the 
vertical,  and  3  cm.  in  the  transverse  diameter.  Its  surface 
is  puckered  and  covered  by  organised  Imyph.  In  the  large 
tube  (the  one  attached  to  the  ovarian  cyst)  the  mucosa 
is  nearly  entirely  replaced  by  granulations,  only  a  few 
columnar  tubes  being  left  to  represent  plicae.  Under  the 
peritoneum  are  seen  granulomatous-looking  areas,  circular 
and  oval,  consisting  of  round-celled  infiltration  surrounded 
by  a  fibrous  capsule.  The  entire  musculo-fibrous  wall  is 
infiltrated  and  the  vessels  contained  in  it  have  thickened 
walls.     No  giant-cells  are  seen. 

The  smaller  tube  shows  pliccE  which  are  swollen  by  leuco- 
cytic  infiltration  ;  the  mucosa  between  the  plicae  is  also 
infiltrated  in  like  manner.  There  are  no  subperitoneal 
deposits,  but  no  doubt  this  tube  shows  the  same  process 
as  that  seen  in  the  larger  one,  only  in  a  much  earlier  stage. 
No  giant-cells  are  seen.  The  smaU  o\-ary  shows  marked 
sclerosis  of  its  capsule,  and  one  or  two  follicles  filled  almost 
completely  with  involuting  lutein  cells  and  fibrin!     Others 
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show  gyromatous  and  hyaline  changes.  The  wall  of  the 
large  cyst  shows  some  remaining  ovarian  stroma,  con- 
siderably changed  by  the  deposition  of  inflammatory 
fibrous  tissue.  Its  lining  is  composed  of  papillary  swollen 
granulations,  showing  that  the  "  cyst  "  was  practically 
an  abscess-cavity.  In  these  granulations  no  evidence  of 
tubercle  is  seen  by  the  ordinary  stains.  Dr.  Eastes  has 
carefully  examined  sections  of  the  tubes,  stained  by  the 
Ziehl-Neilsen  process,  for  the  B.  tuberculosis,  and  failed  to 
find  any  bacilli.      The  patient  made  an  excellent  recovery. 

II. — Peritubal  H.ematocele — Early  Tubal  Gestation. 

The  adnexae  were  removed  from  a  lady,  aged  29,  who 
had  been  married  for  seven  years  :  a  nullipara.  Cata- 
menia  had  been  regular  until  six  weeks  before  the  opera- 
tion, when  she  missed  a  fortnight.  She  was  then  attacked 
by  pain  in  her  right  side.  At  the  end  of  fourteen 
days  the  catamenia  appeared,  and  haemorrhage  continued 
until  the  date  of  the  operation,  November  i'].  The  dis- 
charge was  rather  offensive,  and  very  dark  in  colour.  The 
pathological  report  is  as  follows  : — 

On  examination  an  adnexal  swelling  was  found  filling 
Douglas's  pouch.  The  uterus  was  fixed.  Immediate  opera- 
tion was  decided  upon. 

The  preparation  mounted  for  the  museum  consists  of 
a  distended  left  Fallopian  tube  to  which  is  attached  along 
its  lower  border  part  of  the  wall  of  a  luematocele  sac. 

The  above  tube  measures  7  cm.  in  length.  At  its 
uterine  end  it  is  normal  in  size,  but  it  at  once  begins  to 
enlarge  gradually  into  a  dark-coloured  cyst  with  thin 
walls. 

The  distended  part  of  the  tube  occupies  the  outer  four 
centimetres,  and  its  diameter  measures  8  cm.  The  ostium 
abdominale,  owing  to  a  twist  in  the  ampulla  of  the  tube, 
faces  downwards  and  inwards,  instead  of  directly  outwards. 
It  is  patent,  sufficiently  so  to  admit  a  crow-quiU.     When 


Fig.  4. 
Right  peritoneal  h?ematoceIe  (with  the  posterior  wall  of  the  sac).  The  anterior  wall 
was  incorporated  with  the  broad  ligament.  The  window  was  cut  into  the  ovarian 
stroma.  The  distended  tube  is  seen  above,  the  section  of  which,  for  the  purpose  of 
examination,  appears  at  the  inner  pole.  The  ovary  was  flattened  out  on  the  back  of 
the  sac,  and  was  diagnosable  only  on  section. 


Fig.  5. 
Shows  the  inner  surface  of  the  wall  of  the  sac  and  ovarian  stroma.     The  entire 
haematocele  sac  was  removed  in  the  manner  described  in  the  text.      The  section  seen 
at   the   outer   extremity    of  the    tube    was   made    for   the    purpose   of  examination, 
pp.  300-301. 
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the  hiematocele  sac  was  intact  the  ostium  opened  directly 
into  it  in  the  usual  manner  of  a  peritubal  hsematocele. 

The  luematocele  sac  contains  ovarian  tissue.  The  ovary 
has  in  fact  been  flattened  and  spread  out  on  the  back  of  the 
sac  and  has  become  incorporated  with  the  adventitious 
fibrous  tissue  to  such  an  intimate  degree  as  to  be  diagnosable 
only  upon  section.  A  window  has  been  cut  into  the  ovarian 
stroma  and  the  tissue  which  was  removed  from  the  oblong 
gap  seen  in  the  photo,  shows  unruptured  Graafian  follicles, 
one  of  which  contains  a  degenerate  ovum,  it  also  shows 
the  remains  of  corpora  lutea  and  much  dense  ovarian 
stroma. 

The  blood  clot  which  was  removed  (during  the  opera- 
tion) from  the  hsematocele  sac,  weighed  half  an  ounce 
after  hardening.  It  contains  no  chorionic  villi.  The 
dark  thin-walled  tubal  swelling  has  been  cut  through  at 
its  uterine  and  at  its  ampullary  extremities.  Discs  of 
tissue,  including  the  entire  transverse  section  of  the  tube  at 
these  two  levels,  show  that  the  lumen  is  occupied  by  blood- 
clot,  which  contains  degenerate  fibrolic  chorionic  villi. 
No  decidual  tissue  is  apparent.  The  plicce  are  much 
flattened  out,  but  they  are  covered  by  intact  cubical 
epithelium. 

Tire  amount  of  haemorrhage  has  been  too  free  to  show 
any  sign  of  a  capsularis  around  the  implantation  of  the 
ovum. 

Diagnosis. — This  is  obviously  a  case  of  primary  tubal 
gestation  with  attempted  abortion.  None  of  the  gestation 
products  escaped  through  the  ostium,  but  the  haemor- 
rhage therefrom  was  gradual  enough  to  allow  of  the  forma- 
tion of  a  peritubal  hsematocele.  At  the  time  of  removal, 
the  gestation  products  in  the  tube  were  reduced  to  a  carneous 
molar  formation,  with  total  suppression  of  the  amniotic 
sac. 

The  photo  shows  the  tube  and  posterior  wall  of  the 
sac,  the  anterior  wall  was  so  incorporate  with  the  posterior 
layer  of  the  left  broad  ligament  that  it  could  not  be  removed 
entire  and  is  therefore  not  represented. 
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\\\. — Second  Cceliotomy  ;  Cystic  and  (Edematous  Ovary 

WITH  Thickened  and  Adherent  Tube  Removed,  and 

Retroverted  Uterus  Ventrosuspended. 

A  patient,  single,  aged  31,  had  suffered  for  years  from 
sensitive"  and  painful  adnexse,  with  partial  displacement 
of  the  uterus.  Two  years  previously  she  had  oophorectomy 
performed,  and  a  large  cystic  ovary  was  removed.  Relief 
only  lasted  for  a  few  months  after  the  operation,  the  old 
sj^mptoms  recurring,  the  enlarged  uterus  being  retrofiexed, 
and  the  other  ovary  becoming  cystic.  An  abnormal  dis- 
charge now  occurred  from  the  uterus,  and  the  old  symp- 
toms of  pain  with  back-ache  increased,  notwithstanding 
rest  and  treatment.  It  became  necessary  to  operate  again. 
The  ovary  was  found  to  be  cystic  and  much  enlarged,  the 
Fallopian  tube  being  fixed  by  adhesions.  The  uterus  was 
also  bound  down  by  adhesions.  Ventrosuspension  was 
performed  by  doubling  the  round  ligaments  on  themselves 
at  the  uterine  ends,  and  thus  suspending  the  uterus  from 
the  peritoneal  and  subperitoneal  fascia. 

The  specimen  consists  of  ovary,  mesosalpinx,  and  the 
distal  end  of  the  Fallopian  tube. 

The  ovary  measures  5  by  3  cm.  Its  maximum  circum- 
ference measures  8  cm.  Its  outer  surface  is  roughened 
by  delicate  adhesions  of  lymph,  and  is  deeply  puckered. 
Between  the  sulci  small  bulging  cysts  are  seen,  and  there 
is  a  laceration  through  a  fairly  recent  corpus  luteum.  The 
gland  has  been  split  through  its  long  axis.  The  cut  surface 
shows  a  corpus  luteum  measuring  2  by  i  cm.  There  is 
also  a  small  cyst,  measuring  1-5  by  -5  cm.,  lying  close  to 
the  corpus  luteum.  The  stroma  looks  oedematous  ;  it  is 
very  pale  from  immersion  in  spirit.  The  mesosalpinx  con- 
tains a  small  thin-walled  cyst  immediately  beneath  but 
distinct  from  the  tube  ;  it  measures  i'2  by  "6  cm.  The 
portion  of  tube  measures  2  cm. ;  it  is  slightly  thickened. 
The  ostium  admits  a  bristle, 
IV. — Sclerosis  of  Ovary  with  Nodular  Salpingitis. 

The  patient,  aged  34,  married  eleven  years,  five  preg- 
nancies ;     no   miscarriages  ;     last   labour   thirteen   months 


Fig.  6. 

Qidemalous,  sclerosed,  and  cystic  ovary,  with  portion  of  attached  tube  removed 
by  a  second  celiotomy.  [The  ovary  had  shrunk  from  immersion  in  formalin  before 
the  pathological  report,  p.  302,  was  made.]  There  were  perimetric  adhesions  fixing 
the  ovary,  tube  and  uterus,  p.  302. 


Fig.  8. 

Section  of  portion  of  myoma  showing  central  area  of  calcification,  the  result  of 
hyaline  degeneration  ;  small,  isolated,  calcareous  particles  were  scattered  throughout 
the  hyaloid  area,  p.  303. 


Section  of  Ovary. 
(Enlarged  to  twice  the  natural  size.) 


Nodular  Fallopian  Tube. 

Fig.  7. 

Sclerosed  ovary,  with  thickened  capsule ;  stroma  studded  with  minute  cystic 
cavities  ;  obliterated  follicles  and  corpora  lutea  represented  by  fibrous  tissue  ; 
vascular  walls  hypertrophied  and  muscular  tunics  thickened.  The  tube  is  nodular- 
its  walls  are  greatly  thickened  and  the  plicae  swollen  and  oedematous.  At  the  May, 
I903>  meeting  of  the  Society  sections  of  similar  ovaries  with  more  advanced  cirrhotic 
changes  were  shown,  p.  302. 
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since.  For  live  years  had  had  constant  pain  in  the  left  side 
and  left  leg.  Of  late  had  been  unable  to  walk,  and  her 
general  health  had  failed.  The  ovary  which  was  removed 
presented  through  its  entire  extent  sclerotic  degeneration. 

The  capsule  was  thickened.  The  stroma  was  studded 
all  through  with  cystic  cavities,  the  remains  of  Graafian 
follicles  and  corpora  lutea.  Areas  of  modified  fibrous 
tissue  represented  the,  latter ;  there  were  round-celled 
exudation  of  the  stroma  and  thickening  of  the  tunica 
albuginea.  The  walls  of  the  vessels  were  seen  greatly 
thickened,  their  appearance  somewhat  similar  to  the  con- 
dition seen  in  arterio-capillary  fibrosis  of  the  kidney. 
There  were  no  adhesions  of  ovary  or  tube. 

The  tube  was  typically  nodular  in  appearance,  and 
measures  4  cm. ;  its  uterine  cut  end  is  normal  in  size,  its 
proximal  end,  one  centimetre  ;  it  then  enlarges  and  becomes 
very  tortuous,  its  maximum  circumference  measuring  3  cm. 
It  has  been  split  down  the  middle  along  the  whole  of  its 
dilated  part,  and  on  section  all  the  constituent  parts  of  its 
walls  were  thickened,  the  muscular  layer  swollen  and  the 
plicae  oedematous,  while  the  fimbriae  were  fleshy  and  also 
swollen.  There  were  no  areas  of  caseation.  The  points 
referred  to  were  illustrated  by  the  epidiascope. 

V. — Calcareous  Degeneration  in  Centre  of  Myoma. 

The  tumour  removed  by  myo-hysterectomy  showed  in 
section  a  central  area  of  calcification,  in  the  centre  of  which 
was  a  small  calcified  mass. 

Within  a  hyaline  patch  some  thick-walled  vessels  con- 
taining organised  blood  clot  are  seen.  A  hard  nodule 
from  another  part  of  the  growth  has  been  decalcified  and 
examined.  It  shows  that  the  calcareous  deposit  has  been 
laid  down  m  parts  of  the  fibroid  which  have  previously 
undergone  the  hyaline  change  above  referred  to.  Such 
hyaline  degeneration  is  likewise  associated  with  the  calcifi- 
cation present  in  some  forms  of  carcinoma. 

x^U  these  cases  made  uneventful  recoveries. 

The  specimens  were  all  prepared  at  Mr.  Eastes'  labora- 
tory, and  reported  on  by  Dr.  Cuthbert  Lockyer. 


304  The  British  Gyncecological  Society 


Dr.  Bedford  Fenvvick  showed 

A  Fibroid  Uterus, 

and  remarked  :  "  The  specimen  which  I  now  show  is,  in 
several  respects,  of  much  practical  interest.  It  consists 
of  a  uterus  containing  fibroid  growths,  three  of  which  have 
projected  into  its  cavity.  I  removed  it  last  Tuesday  at 
the  Hospital  for  Women,  Soho  Square,  from  a  patient 
aged  50,  married  at  twenty-two,  who  has  had  eight  children, 
the  last  having  been  born  eight  years  ago.  The  catamenia 
began  at  the  age  of  twelve  ;  since  she  was  thirty  years 
of  age  the  losses  have  been  more  profuse  ;  for  the  last  six 
years  she  has  noticed  an  increasing  swelling  of  the  abdomen. 
She  was  told  that  she  had  a  tumour,  but  that  this  would 
get  quite  well  and  disappear  at  the  change  of  life.  For 
the  last  four  years  the  swelling  has  much  increased,  and 
the  losses  have  been  extreme,  at  times  exhausting  her 
completely.  But  still  the  same  cheerful  and  hopeful 
prognosis  was  given  to  her.  For  the  last  two  years,  she 
has  had  almost  constant  loss,  and  for  the  last  few  months 
greatly  increasing  abdominal  pain.  Finally,  having  arrived 
at  the  age  of  fifty,  and  finding  her  hopes  of  cure  still  deferred, 
she  came  to  the  hospital,  and  was  immediately  ordered 
into  the  wards.  The  uterus  was  enlarged  nearly  to  the 
level  of  the  umbilicus,  with  outgrowths  filling  the  pelvis. 
It  was  nodular  and  apparently  fixed.  She  was  very 
blanched,  her  heart's  action  quick  and  irritable  ;  she  was 
extremely  wasted,  and  seemed,  in  fact,  to  be  in  the  last 
stage  of  exhaustion.  Her  first  cardiac  sound  at  the  apex 
was  fairly  good — clear  and  distinct — and  I  therefore  deter- 
mined to  operate. 

"  Incidentally,  I  should  be  glad  of  this  opportunity  to 
say  that  I  am  largely  guided  now  in  the  performance  of 
any  abdominal  operation  for  the  removal  of  a  tumour  by 
the  condition  of  the  first  heart  sound,  for  this  simple  reason, 
that  when  it  is  clear  and  sharp  there  is  rarely  much,  if  any, 
fatty  degeneration  of  the  ventricular  wall,  and,  as  I  have 
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on  several  occasions  pointed  out,  it  is  that  particular 
degeneration  of  the  heart  which  is  most  often  associated 
with  long-standing  abdominal  tumours  which  causes  the 
sudden  death  known  to  occur  in  these  cases,  or  which 
brings  about  the  collapse  of  the  patient  after  laparotomy 
has  been  performed.  That  this  is  a  good  practical  working 
rule  I  think  I  am  entitled  to  claim,  because  during  the 
last  nineteen  months  I  have  not  lost  a  single  case  after  an 
abdominal  operation,  either  in  hospital  or  private  practice. 
"  Returning  to  this  patient  :  on  opening  the  abdomen, 
I  found  the  uterus  fixed  in  the  pelvis,  densely  adherent 
behind  to  coils  of  intestine,  with  this  large  cystic  ovary 
twisted  back  and  firmly  adherent  to  its  posterior  wall, 
and  with  the  appendix  and  several  inches  of  the  caecum 
firmly  adherent  to  the  right  side  of  the  growth.  It  was 
impossible  to  get  at  these  adhesions  ;  I  therefore  tied  off 
the  right  and  left  ovarian  arteries,  tore  down  the  left  broad 
ligament,  stripped  off  the  bladder  in  front,  tied  the  left 
uterine  artery,  cut  across  the  cervix,  picking  up  the  right 
uterine  vessels  in  the  stump  ;  I  was  then  able,  working  from 
below,  to  peel  off  the  intestines  from  the  uterine  wall  on 
the  right  side  and  remove  the  growth.  The  patient  has 
recovered  quickly  and  well  from  the  shock  of  the  opera- 
tion, which  took  nearly  an  hour  and  a  half  to  complete, 
as  the  floor  of  the  pelvis  bled  considerably  from  the  dissec- 
tion necessary  for  the  removal  of  the  tumour. 

"The  points  to  which  I  would  direct  special  attention 
are,  first,  that  this  is  an  excellent  example  of  the  extreme 
suffering  and  danger  which  patients  even  in  this  twentieth 
century  are  allowed  to  undergo,  because  of  the  archaic 
superstition  that  fibroids  will  always  disappear  at  the 
menopause.  The  sooner  we,  as  a  profession,  awake  to  the 
fact  that  the  greatest  danger  of  fibroids,  either  from  exten- 
sion or  from  degeneration,  arises  when  the  patient  reaches 
the  climacteric  age,  the  better  will  it  be  for  our  own  reputa- 
tions, and  for  the  safety  of  such  patients.  My  second 
point  is  that  the  specimen  is  a  most  excellent  illustration 
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of  the  manner  in  which  haemorrhage  occurs  when  fibroids 
press  in  or  are  extruded  upon  the  canal  of  the  uterus.  Here 
are  two  large  polypoid  growths  pressing  down  upon  a  third, 
thus  causing  its  necrosis  and  the  rupture  of  its  vessels. 
Thirdly,  the  specimen  illustrates  the  important  fact  to 
which  I  have  previously  called  attention,  that  disease  of 
the  ovary  is  probably  most  frequently  due  to  interference 
with  the  vascular  supply  of  the  organ.  Here  it  will  be 
observed  that  the  left  ovary,  which  was  free,  was  entirely 
normal  in  structure.  The  right  ovary,  jammed  down 
behind  and  fixed  to  the  uterus,  and  its  blood  supply  there- 
fore greatly  interfered  with,  is  completely  degenerated,  and 
consists  merely  of  about  twenty  large  blood  cysts." 

The  Treatment  of  Dysmenorrhcea  and  Sterility,  due 
TO  Stenosis  of  the  Cervix,  by  Incision.  By  Bed- 
ford Fenwick,  M.D.,  Physician  to  the  Hospital  for 
Women,  Soho  Square. 

Dysmenorrhcea  and  sterility  are  perhaps  two  of  the 
most  common  complaints  for  which  women  seek  medical 
advice.  When  these  symptoms  exist  separately  they  may 
be  due  to  many  causes  ;  when  they  are  associated  they 
result  most  frequently,  I  believe,  from  a  congenital  or  a 
traumatic  constriction  of  the  canal  of  the  cervix  uteri. 
However  acquired,  there  is  thereby  produced  a  definite 
mechanical  obstacle  to  the  egress  of  menstrual  blood  and 
the  ingress  of  seminal  fluid. 

All  gynaecologists  have  seen  examples  of  what  I  may 
term  traumatic  stenosis,  where,  after  a  difficult  labour,  the 
woman  has,  perhaps  for  the  first  time,  commenced  to  have 
severe  menstrual  pain,  and  has  not  conceived  again,  and 
where  on  examination  we  find  a  hard  cervix  with  small 
contracted  orifice,  while  inspection  shows  dense  cicatricial 
tissue  where  labour  has  evidently  lacerated  the  cervical  lips. 
These  cases  are  equally  amenable,  I  find,  to  the  treatment 
I  am  about  to  describe  ;  but,  as  they  are  comparatively 
rare,  I  will  restrict  what  I  have  to  sav  to  the  more  common 
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or  congenital  form  of  stenosis  of  the  cervix.  And  as  that 
condition  is  relative — the  narrowing  being  much  more 
marked  in  some  cases  than  in  others — I  would  again  re- 
strict the  field  by  explaining  that  I  will  chiefly  refer  to  the 
condition  known  to  us  all  as  a  "  conical  cervix."  It  is, 
in  fact,  abnormally  long,  often  measuring  an  inch  to  an 
inch  and  a  half,  or  even  more.  It  tapers  downwards,  and 
therefore  the  external  orifice  is  almost  invariably  so  small 
that  it  is  described  in  the  older  text-books  as  the  "  pinhole 
OS.'''  This  is,  in  fact,  so  contracted  that  it  is  often  impossible 
to  pass  an  ordinary  uterine  sound  through  the  opening, 
and  when  a  surgical  probe  is  introduced  it  is  found  to  be 
tightly  gripped  along  the  whole  length  of  the  cervical  canal. 
With  regard  to  the  dysmenorrhoea  in  these  cases,  this 
almost  invariably  begins  one  or  two  hours  before  the  men- 
strual flow  is  observed,  and  becomes  gradually  worse  until 
the  loss  is  established.  It  is  often  associated  with  clotting 
of  the  menstrual  blood,  and  the  passage  of  each  clot  through 
the  contracted  canal  causes  exacerbation  of  the  pain. 
Although  certain  distinguished  writers  have  denied  that 
the  pain  is  due  to  obstruction,  I  must  confess  that,  to  my 
mind,  the  mechanical  cause  of  the  dysmenorrhoea  appears 
to  be  self-evident.  When  one  remembers  that  behind  the 
contracted  cervix  there  is  a  distensile  cavity  in  the  shape 
of  the  uterine  canal,  and  great  propulsive  power  in  the 
shape  of  the  uterine  walls,  surely  it  requires  equally  little 
knowledge  of  physics  or  of  physiology  to  realise  that  pain 
must  be  experienced  at  the  point  where  there  exists  suffi- 
cient obstruction  to  cause  uterine  contractions  to  secure 
the  passage  of  the  uterine  contents.  This  natural  effort  at 
distension  of  a  closed  canal  is  accepted,  indeed,  as  an  obvious 
explanation  of  the  pains  in  the  first  stage  of  labour  ;  so 
that  it  is  difficult  to  understand  the  grounds  upon  which 
the  mechanical  theory  is  disputed  in  these  cases  of  cervical 
stenosis. 

Passing,  however,  from  theory  to  practice,  I  would  first 
call  attention  to  the    historical    fact    that   for  quite  fifty 
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years  operative  treatment  of  some  kind  or  other  has  been 
employed  to  remove  this  contraction  of  the  cervical  canal 
in  the  hope  of  curing  the  associated  menstrual  pain.  Half 
a  century  ago,  it  was  the  custom  to  pass  a  bistoury  up  the 
cervical  canal  and  incise  what  is  called  in  the  text-books 
the  internal  os.  In  the  great  majority  of  cases  so  treated, 
the  benefit,  if  any,  was  found  to  be  entirely  temporary, 
and  the  operation  fell  into  disuse,  the  more  so  because  in 
not  a  few  patients  such  extreme  and  furious  haemorrhage 
occurred — probably  from  the  opening  of  some  branch  of 
the  uterine  artery — that  they  narrowly  escaped  with  their 
lives.  Then  came  the  method  of  introducing  tents  of 
compressed  sponge,  laminaria,  and  so  forth,  which  caused 
dilatation  of  the  canal,  but,  of  course,  extreme  and  con- 
tinuous pain  ;  and  in  not  a  few  cases  septic  absorption 
was  followed  by  pelvic  cellulitis.  At  the  best,  the  dilata- 
tion was  never  permanent,  and,  in  due  course,  that  treat- 
ment also  fell  into  disfavour.  Then  came  the  more  modern, 
and  certainly  more  cleanly,  treatment  by  glass  or  galvanic 
stems,  solid  or  hollow,  which  were  worn  for  weeks  by  the 
patient,  and  which  certainly,  in  some  instances,  resulted 
in  permanent  softening  and  dilatation  of  the  cervical  canal. 
But  on  the  other  hand,  the  constant  irritation  and  pressure 
often  induced  inflammatory  troubles  in  the  uterus  or  in 
its  surrounding  cellular  tissue,  so  that,  I  suppose,  at  the 
present  day  this  treatment  is  rarely  adopted.  Finally, 
there  came  into  vogue  the  practice  of  dilating  the  con- 
tracted canal  by  means  of  graduated  metal  sounds  ;  and, 
in  patients  who  were  averse  to  any  more  radical  operation, 
there  can  be  no  doubt  that  the  passage  of  three  or  four 
of  these  sounds — Numbers  6,  7,  8  and  9  being  usually 
employed — and  their  retention  for  some  ten  minutes,  resulted 
in  a  temporary  dilatation,  and  when  the  procedure  was 
adopted  just  before  the  menstrual  period,  the  pain  was 
often  alleviated.  Unfortunately,  however,  such  dilatation 
is  of  course  quite  temporary  in  its  duration.  The  constant 
tendency  of  the  tissues  is  to  contract  at  once,  and  therefore 
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the  treatment  must  be  repeated  again  and  again.  This 
fact  led  to  a  modification  of  the  old  cutting  operation  ; 
the  lips  of  the  cervix  were  incised  on  both  sides  for  a  certain 
distance  up  the  canal.  The  great  difficulty  always  met 
with  was  that,  performed  with  antiseptic  precautions,  there 
is  left  a  perfectly  clean  cut,  the  lips  of  which  naturally 
fall  together  at  once,  and  the  upper  angles  of  which  imme- 
diately unite.  To  prevent  this  rapid  union,  many  methods 
have  been  tried.  The  divided  lips  were  plugged,  but  the 
result  of  the  irritation,  of  course,  was  to  set  up  granulation, 
and  the  moment  the  plug  was  removed  those  granulations 
fell  together  and  immediately  coalesced.  Caustics  were 
applied  to  the  cut  surfaces  to  prevent  their  immediate 
union,  but  the  only  effect  of  these  was  to  stimulate  the 
growth  of  granulation  tissue,  and  once  again  to  cause  sooner 
or  later  the  growing  together  of  the  severed  surfaces.  In 
short,  whatever  method  was  adopted,  the  result  in  nine 
cases  out  of  ten  was  that  in  six  months,  or  perhaps  less, 
the  severed  lips  of  the  cervix  had  reunited.  And  not  only 
was  the  canal  again  contracted,  but,  as  the  new  tissue  was 
thicker  and  cicatricial,  the  degree  of  contraction  was  often 
greater,  and  the  resistance  of  the  cervical  tissue  to  expan- 
sion was  increased  ;  so  that  the  latter  condition  of  that 
patient  was  probably  worse  than  the  first.  Still,  it  occa- 
sionally happened  that  the  lips  healed  separately  and  apart, 
leaving  a  perfectly  patent  cervix,  and  the  relief  expe- 
rienced by  such  patients  was  so  great  and  so  permanent 
that  it  not  only  established  the  usefulness  and  the  scientific 
advisability  of  treatment  by  incision,  but  it  prevented  the 
method  from  falling  entirely  into  disrepute  and  disuse. 
Some  years  ago,  a  succession  of  patients  of  some  social 
importance,  suffering  from  dysmenorrhoea  and  sterility, 
led  me  to  study  the  subject  somewhat  carefully.  The 
clinical  facts,  to  which  I  have  briefly  alluded,  seemed  to 
point  conclusively,  not  only  to  the  mechanical  nature 
of  the  obstruction  in  these  cases,  but  also  to  the  obvious 
argument  that  the  patients  could  only  be  cured  \>y  remov- 
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ing  that  obstruction.  One  remembered  how  commonl}' 
lacerations  of  the  cervix  occur  during  labour,  and  how 
these,  in  most  cases,  close  up  completely  ;  while  in  others, 
the  lips  remain  widely  separated,  and  heal  in  that  condi- 
tion. Further  thought  and  inquiry  led  me  to  find  that 
the  former  cases  occurred  most  frequently  when  the  patient 
was  in  perfect  health,  and  had  received  the  best  possible 
surgical  and  nursing  care  ;  when  there  was  compara- 
tively little  discharge  from  the  uterus,  and  when  douches 
were  so  regularly  employed  as  to  keep  the  entire  genital 
tract,  and  especially  the  wounded  surface  of  the  cervix, 
in  a  surgically  clean  condition.  On  the  other  hand,  I 
found  that  the  widely-separated  lacerations  of  the  cervix 
were  very  common  among  hospital  out-patients,  where 
the  uterine  discharges  had  been  by  no  means  aseptic, 
where  the  patient's  health  was  depreciated,  where  cleanli- 
ness, in  fact,  was  too  often  only  conspicuous  by  its  absence. 
In  short,  whenever  there  is  an  unhealthy  discharge  from 
the  uterus  after  the  lips  of  the  cervix  have  been  torn, 
as  one  might  almost  expect,  the  wounds  bathed  with  this 
discharge  will  not  unite,  but  will  separately  heal.  It  was 
therefore  plain  that,  in  the  case  of  a  surgical  aseptic  wound, 
Nature  would  give  no  assistance  in  keeping  the  edges  of 
the  wound  apart,  but  would  devote  all  her  efforts  to  draw- 
ing them  again  together  in  order  to  repair  the  injury  which 
surgery  had  caused. 

It  therefore  seemed  to  me  that  the  only  possible  method 
of  preventing  immediate  adhesion  between  the  incised 
cervical  lips  was  to  draw  one  entirely  apart  from  the  other 
whilst  the  healing  process  was  going  on.  I  first  attempted 
to  effect  this  by  means  of  a  catgut  stitch  passed  through 
the  tip  of  the  anterior  lip  and  then  higher  up  on  the 
anterior  vaginal  wall,  a  similar  stitch  being  passed  through 
the  posterior  lip  and  the  posterior  vaginal  wall,  so  that 
when  these  were  tied  the  lips  were  dragged  apart.  But 
after  a  few  hours  the  catgut  softened,  the  lips  fell  together 
again  and  united  in  the  ordinary  manner  ;  and  so  I  adopted, 
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and  have  now  for  some  years  practised,  the  following 
method,  which  is  simple,  surgical,  and  has  proved  to  be 
perfectly  effective. 

I  had  not  previously  heard  of  the  operation  being  done 
by  anyone  else,  but  I  have  shown  it  now  for  some  years 
at  the  Hospital  for  Women,  and  am  glad  to  hear  that  it 
has  proved  equally  successful  in  other  hands. 

The  patient  being  anaesthetised  and  in  the  lithotomy 
position,  the  vagina  is  well  douched  and  cleansed.  The 
posterior  wall  of  the  vagina  is  retracted  by  a  weighted 
speculum,  a  double  hook  is  passed  through  the  anterior 
lip  of  the  OS,  and  the  cervix  is  drawn  down.  The  cervical 
canal  is  then  dilated  by  graduated  metal  sounds  up  to 
No.  16  or  16^  ;  one  blade  of  the  scissors  is  then  passed 
half-way  up  the  cervical  canal — that  is  to  say,  in  many 
of  these  cases  of  conical  cervix,  from  half  to  three-quarters 
of  an  inch — and  an  incision  is  made  to  that  extent  on  each 
side  ;  the  posterior  lip  falls  back,  the  anterior  lip  is  drawn 
forward  with  the  hook.  A  small  needle  threaded  with 
strong  catgut  is  passed  through  the  left  side  of  the  anterior 
lip  close  to  the  upper  angle  of  the  incision,  and  then  across 
and  through  the  corresponding  point  on  the  right  side. 
The  catgut  is  cut  sufficiently  short,  and  a  similar  stitch 
is  inserted  about  midway  between  the  former  and  the 
tip  of  the  cervix.  The  anterior  lip  is  sponged  clean  of 
blood,  and  first  the  upper,  and  then  the  lower,  stitch  is 
tied.  The  result,  of  course,  is  that  the  anterior  lip  of  the 
cervix  is  indrawn  together — the  raw  surface  being  closed 
completely,  whilst  the  posterior  lip  is  left  flat  and  open. 
Two  or  three  wool  plugs  are  then  applied  tightly  against 
the  cervix  to  check  haemorrhage.  These  are  removed 
in  about  sixteen  hours,  and  then  it  is  found  that  the  pos- 
terior lip  is  glazed  over  with  lymph  and  quite  dry.  In 
about  a  week,  it  is  covered  with  mucous  membrane  extend- 
ing up  to  the  angle  of  the  wound.  Meanwhile,  the  catgut 
in  the  anterior  lip  is  gradually  softening,  and,  as  a  general 
rule  the  wound  gapes  open,  while    at  the  same  time  it  is 
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becoming  glazed  over  with  mucous  membrane.  At  the 
end  of  ten  days  I  cut  the  catgut  stitches  and  remove 
them,  and  then  the  anterior  hp  flattens  out  and  hes 
nearly  in  its  normal  position,  but  with  this  difference — 
that  both  the  opposed  surfaces  being  covered  with  mucous 
membrane  they  cannot  adhere  together  ;  and,  on  passing 
the  finger,  one  finds  that  the  cervix  is  widely  patent.  As 
a  rule  there  is  no  discharge,  and  at  the  end  of  a  fortnight 
the  patient  is  able  to  resume  her  home  life. 

For  the  purposes  of  this  paper,  I  have  looked  up 
my  notes  of  all  the  hospital  and  private  cases  I  could 
remember  for  whom  I  have  performed  this  operation. 
They  amount  altogether  to  eighty-seven  cases.  In  every 
case  my  notes  show  that  the  first  period  after  the  opera- 
tion was  practically  free  from  pain.  In  twenty-eight  of 
the  cases  I  have  a  note  of  the  patient  at  the  end  of  two 
years,  and  in  every  one  of  those  cases  the  relief  had  been 
permanent  for  that  time.  In  another  thirty-three  cases 
my  notes  only  extend  to  an  average  of  eleven  months 
after  operation,  and  in  each  of  these  the  relief  was  equally 
definite.  Of  the  remaining  cases,  in  ten  I  can  only  find 
a  note  for  three  or  four  months  after  the  operation,  and 
in  those  again  the  relief  so  far  had  been  permanent.  In 
eight  cases,  varying  from  four  months  to  two  years,  some 
amount  of  menstrual  pain  had  returned,  but  in  each  case 
to  a  much  less  degree  than  had  been  formerly  experienced. 
In  the  remaining  eight  cases  I  have  no  note  after  the 
first  month  ;  but,  as  I  have  asked  every  patient  for  whom 
I  have  done  this  operation  to  write  to  me  if  she  had  any 
return  of  her  previous  symptoms,  and  as  I  have  not  heard 
at  all  from  these  eight  cases,  I  think  I  am  almost  justi- 
fied in  thinking  that  they  have  also  been  permanently 
relieved  ;  and  that  therefore  I  am  well  within  the  mark 
in  estimating  that,  of  the  patients  with  dysmenorrhcea. 
from  conical  cervix  for  whom  I  have  performed  this  opera- 
tion, in  91  per  cent,  the  relief  from  pain  has  been  com- 
plete and  permanent. 
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With  regard  to  sterility,  I  find  that  out  of  the  eighty- 
seven  cases,  forty-one  were  sterile,  having  been  married 
for  periods  varying  from  two  to  eleven  years.  I  have 
heard,  so  far,  from  twenty-four  of  these  cases,  in  eighteen 
of  whom  pregnancy  has  resulted  after  an  average  sterility 
of  five  and  a  half  years.  On  the  whole,  therefore,  I  think 
I  am  justified  in  saying  that,  in  these  cases  of  conical  cervix, 
both  the  dysmenorrhoea  and  the  sterility  are  directly 
due  to  the  contraction  and  lengthening  of  the  cervical 
canal,  and  consequently  to  mechanical  obstruction  ;  that 
the  latter  can  be  completel}'  removed  by  incision  of  the 
cervix,  provided  that  the  incision  can  be  kept  permanently 
patent  ;  and  that,  by  the  method  I  have  described,  which, 
I  submit,  is  surgically  sound,  such  patency  can  be  secured  ; 
and,  finally,  that  the  actual  results  in  practice  are  suiB- 
ciently  good  to  warrant  a  more  extended  trial  of  the 
operation. 

Discussion. 

Dr.  C.  H.  F.  RouTH  said  that  several  papers  had  been 
read  to  the  Society  upon  the  surgical  treatment  of  cervical 
stenosis,  and  at  one  time  division  by  a  hysterotome  was 
extensively  practised,  but,  unfortunately,  after  incisions 
made  within  the  cavity  of  the  uterus  some  patients  died, 
not  from  hsemorrhage,  but  from  fatal  inflammation.  One 
of  the  most  successful  operators  was  their  Honorary 
President,  Dr.  Robert  Barnes,  who  relieved  dysmenorrhoea 
to  a  small  extent  by  dividing  the  cervix  on  each  side  with 
a  pair  of  scissors.  But  surgical  methods  were  superseded 
by  a  much  simpler  and  safer  proceeding.  The  uterus  was 
supported  by  a  pessary  with  a  stem,  a  tent  covered  with 
cotton  wool  dipped  into  carbolic  acid  was  passed  into  the 
canal  and  kept  there  for  two  or  three  days,  being  changed 
every  twenty-four  hours.  This  method  proved  effectual  in 
relieving  cases  of  the  most  desperate  kind.  The  pessary 
was  sometimes  kept  in  for  six  months,  and  could  then  be 
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removed.      The    method  did  not  cause  any  inflammation, 
but  induced  a  flow  of  blood  not  above  normal  in  amount. 

Dr.  Macnaughton-Jones  said  that  he  thoroughly 
agreed  with  Dr.  Fenwick  that  in  stenosis  the  obstruc- 
tion was  due  to  a  contracted  isthmus,  but  just  as  in  the 
male  intense  spasm  might  completely  close  the  urethral 
canal  and  prevent  the  emptying  of  the  bladder,  so  in  the 
female,  without  any  actual  stricture,  a  spasmodic  con- 
dition of  the  organic  uterine  fibres  might  cause  stenosis 
of  the  uterine  canal.  He  entirely  agreed  that  the  stenosis 
of  the  isthmus,  so  frequently  attended  by  sterility,  was 
also  the  essential  cause  of  dysmenorrhoea  in  certain  cases, 
but  many  others  were  of  ovarian  origin,  and  not  infre- 
quently a  congested  condition  of  the  uterus  and  an 
abnormal  state  of  the  mucous  membrane,  without  any 
contraction  of  the  canal,  were  sufficient  to  account  for  the 
dysmenorrhoea.  He  had  been  operating  upon  the  cervical 
canal  almost  since  his  boyhood  without  any  fatality, 
and  with  the  aseptic  precautions  which  it  was  now  incum- 
bent upon  them  to  adopt  he  thought  that,  except  from 
some  exceptional  accident  or  subsequent  neglect,  a  fatal 
result  could  hardly  follow  such  a  simple  operation  as  inci- 
sion of  the  cervix.  His  own  method  of  proceeding  was, 
with  all  necessary  aseptic  precautions,  to  divide  the  cervix 
freely  with  Kuchenmeister's  scissors,  evert  the  lips  with 
tenacula,  and  expose  the  isthmus  ;  then,  having  arrested 
the  bleeding,  he  introduced  Sims'  knife  and  divided  the 
stenosed  canal  crucially,  and  with  a  pair  of  expanding 
forceps  freely  dilated  the  canal.  Graduated  dilators 
were  then  passed.  As  there  was  generally  some  thicken- 
ing and  induration  of  the  mucous  membrane  due  to  chronic 
inflammation,  it  was  important  in  some  of  these  cases  to 
curette  the  canal  thoroughly,  as  much  menstrual  pain  was 
undoubtedly  due  to  the  reflex  nervous  effect  of  such  tissue. 
After  douching  out  the  uterus  with  formalin  solution,  he 
closed  the  wounds  in  the  cervix,  and  passed  a  strip  of  iodo- 
form gauze  through  the  divided  neck,  not  as  Dr.  Fenwick 
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did,  leaving  any  raw  surface  exposed.  The  gauze  was 
removed  after  forty-eight  hours,  and  after  giving  the 
patient  a  few  days'  rest  he  passed  a  sohd  dilator  on  a  few 
subsequent  occasions.  In  a  very  large  proportion  of 
cases  he  found  that  this  procedure  permanently  relieved 
the  dysmenorrhoea.  Much  credit  was  due  to  Dr.  Fenwick 
for  the  original  method  which  had  proved  so  successful 
in  his  own  hands,  but  had  no  bad  results,  such  as  per- 
manent ectropion,  arisen  from  leaving  the  lower  lip  of  the 
uterus  exposed  in  the  way  described  ? 

Dr.  R.  H.  Hodgson  thought  that  dysmenorrhoeal 
pain  was  to  be  referred  to  the  internal  os  more  often  than 
to  the  cervical  canal,  and  that  the  real  cause  of  a  conical 
cervix  was  congestion  of  the  neck  of  the  uterus.  Rupture 
or  laceration  of  the  cervix  was  an  acknowledged  cause 
of  miscarriage,  and  it  would  be  desirable  to  ascertain 
whether  the  women  operated  upon  by  Dr.  Fenwick's 
method  did  not  miscarry  afterwards.  He  did  not  by  any 
means  join  in  condemning  the  stem  pessary,  which  he  had 
found  to  do  all  that  was  necessary  in  cases  of  mechanical 
obstruction  ;  two  of  his  own  patients  so  treated  had  mar- 
ried and  borne  children,  and  he  deprecated  any  mutilation 
of  the  shape  of  the  uterus  when  simpler  measures  would 
afford  relief. 

The  President  said  that  the  discussion  had  wandered 
from  the  point  at  issue,  which  was  not  the  different  forms 
of  dysmenorrhoea,  but  the  different  methods  of  treatment 
of  stenosis  of  the  cervical  canal.  Neither  gradual  nor 
sudden  dilatation  would  permanently  cure  stenosis  of  the 
cervix,  for  the  uterine  tissue  would  again  contract.  The 
only  way,  in  his  experience,  to  keep  the  canal  patent  was, 
after  limited  incisions  and  dilatation,  to  introduce  an 
aseptic  stem  and  leave  it  there.  The  use  of  scissors  on 
the  lips  of  the  uterus  seemed  to  him  a  barbarity  and 
prevented  conception,  Sims'  operation,  which  Dr.  Mac- 
naughton-Jones  and  many  others  carried  out  in  one  form 
or  another,  was,  he  thought,  to  be  preferred  to  the^one 
described  by  Dr.   Fenwick. 
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Dr.  Bedford  Fenwick,  in  replying,  thanked  the 
Fellows  who  had  taken  part  in  the  discussion  for  the  various 
points  of  interest  which  they  had  raised.  He  regretted 
he  could  not  agree  with  Dr.  Routh  as  to  the  retention 
of  a  stem  in  the  uterine  canal,  because  the  use  of  such  a 
foreign  body,  to  his  mind,  was  neither  surgical  nor  scien- 
tific treatment.  He  could  quite  understand,  however, 
that  its  long-continued  presence  might  cause  destruction 
•of  the  tissues  and  practically  the  formation  of  a  sinus  in 
place  of  the  cervical  canal,  but  that  was  not,  he  thought, 
a  condition  to  be  aimed  at.  The  operation  described  b\' 
Dr.  Macnaughton-Jones  had  certainly  the  objection  that 
it  was  somewhat  complicated  and  lengthy,  and  that  the 
patient  required  to  be  frequently  dressed  after  it.  The 
incision  of  the  internal  os  described  by  Dr.  Heywood- 
Smith  he  did  not  like  because  it  might  be  dangerous,  and 
in  most  cases  it  was  ineffectual  in  securing  a  permanently 
patent  canal.  He  recognised  the  force  of  Dr.  Hodgson's 
observations  that  a  lacerated  cervix  was  a  predisposing 
cause  to  abortion,  but  the  practical  point  was  that  in  the 
operation  he  had  described  the  two  lips  of  the  cervix, 
which  at  first,  perhaps,  were  each  an  inch  long,  gradually 
contracted,  until,  six  or  nine  months  later,  he  had  fre- 
quently found  them  as  small  as  an  ordinary  cervical  lip 
but  with  the  canal  widely  patent.  The  explanation  of 
that  contraction  was  obvious,  inasmuch  as  the  blood  supply 
of  the  lips  was  materially  interfered  with  by  their  lateral 
separation.  Finally  he  ventured  to  think  that  the  chief 
advantages  of  the  operation  he  had  suggested  were  its 
simplicity  and  its  success.  It  took  about  five  minutes 
to  perform,  and  then  the  patient  was  never  touched  till 
the  tenth  day,  when  the  stitches  were  removed.  On  the 
other  hand,  the  relief  from  pain  in  90  per  cent,  of  the  cases 
and  the  cure  of  the  sterility  in  about  50  per  cent.,  were 
results  which,  so  far  as  he  knew,  no  other  treatment  of 
the  kind  had  obtained  ;  and,  therefore,  he  could  at  least 
plead  that  nothing  succeeded  like  success. 
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BRITISH   GYNMCOLOGICAL   SOCIETY. 

Thursday,   January   14,   1904. 
Dr.  HEYWOOD  SMITH,  President,  in  the  Chair. 

Annual  Meeting. 

The  minutes  of  the  preceding  meeting  having  been 
read  and  confirmed,  Dr.  Swanton,  Senior  Secretary,  in 
the  unavoidable  absence  of  Dr.  Travers,  read 

THE  TREASURER'S  REPORT  AND  BALANCE 
SHEET. 

"  In  presenting  this  year's  Balance  Sheet,  the  Treasurer 
feels  any  comment  upon  the  financial  state  of  the  Society 
unnecessary  ;  he  would  simply  have  to  repeat  his  remarks 
of  last  year.  Bad  times  still  continue,  and  an  undue 
number  of  resignations  have  been  made  for  this  cause  ; 
the  Society  may,  however,  be  congratulated  on  the  fact  that 
this  year  ends  with  a  surplus  of  ten  Fellows  over  the  pre- 
ceding year.  "  Subscription-memory  "  is  still  very  defec- 
tive, and  eighty  Fellows  have  suffered  from  this  only  too 
common  ailment  (despite  two  reminders  from  the  Treasurer) 
during  this  Session.  In  resigning,  with  very  real  regret, 
his  office,  the  Treasurer  would  wish  to  tender  his  sincere 
thanks  to  the  Editor  and  Secretaries,  also  to  the  Auditors, 
for  the  kind  and  courteous  manner  in  which  they  have 
always  been  anxious  to  assist  him  in  his  duties." 

Mr.  BowREMAN  Jessett,  in  proposing  the  adoption 
of  the  Report  and  Balance  Sheet,  said  he  thought  all  must 
thank  the  Treasurer  for  his  report  and  statement  of  accounts, 
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and  all  would  regret  that  through  ill-health  he  was  not  able 
to  continue  his  duties  for  another  year,  and  earnestly 
wish  for  his  speedy  recovery.  However,  the  Society  was 
to  be  congratulated  on  having  such  an  able  successor,  Dr. 
Slimon.  He  concluded  by  proposing  a  vote  of  thanks  to 
Dr.  Travers  for  the  efficient  manner  in  which  he  had 
carried  out  his  work. 

Dr.  Elder  agreed  warmly  with  the  remarks  of  Mr. 
Jessett  in  reference  to  Dr.  Travers  and  Dr.  Slimon,  and 
had  pleasure  in  seconding  the  adoption  of  the  Report 
and  Balance  Sheet  and  the  vote  of  thanks  to  the  retiring 
Treasurer,  coupling  with  it  an  expression  of  regret  at  Dr. 
Travers'  illness,  and  hopes  for  his  speedy  recovery. 

The  motion  was  carried  unanimously. 

Dr.  J.J.  Macan  then  read — 

The  Editor's  Report, 

The  four  numbers  of  the  British  Gynecological 
Journal  issued  during  the  year  1903,  contain  648  pages 
in  all,  a  slight  excess  over  the  forty  sheets  recommended 
by  the  Journal  Committee.  The  Proceedings  of  the 
Society  occupy  as  usual  considerably  more  than  one-third 
of  the  whole,  and  the  preparation  of  these  sheets  from 
the  shorthand  reporter's  notes,  as  well  as  that  of  the  con- 
densed reports  for  the  Lancet,  British  Medical  Journal, 
the  Journal  of  Obstetrics  and  Gyncecology  of  the  British 
Empire,  and  The  Medical  Press  and  Circular,  formerly 
entrusted  to  an  Assistant  Editor,  I  have,  as  in  1902,  under- 
taken myself.  The  reports  for  the  Lancet  and  British 
Medical  Journal  have  invariably  been  delivered  at  the 
offices  of  those  papers  on  the  Monday  morning  next  after 
the  meeting  of  the  Society,  and  their  undue  curtailment 
or  non-appearance  has  not  been  in  any  way  due  to  neglect 
of  mine.  In  view  of  the  possibility  of  my  being  prevented 
by  illness  or  otherwise  from  being  present  at  the  meetings 
of  the  Society,  and  especially  with  the  object  of  ensuring 
continuity  in  the  direction  of  the  Journal,  I  shall  be  glad 
when  the  Society  can  give  me  a  coadjutor  for  this  work. 
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Many  original  communications  read  at  the  meetings 
of  the  Society  are  included  in  the  Proceedings,  and, 
as  of  special  importance,  I  may  instance  Sir  J.  Halliday 
Groom's  Valedictory  Address  upon  "  Gynaecology  as  a 
Specialty,"  the  able  and  comprehensive  survey  of  the 
work  done  by  our  Society  since  its  initiation,  given  us 
in  the  Inaugural  Address  of  our  President,  Dr.  Heywood 
Smith,  and  other  papers  to  be  mentioned  this  evening 
in  his  Valedictory  Address. 

The  original  communications  not  read  at  meetings  of 
the  Society  include  papers  by  Professor  Byers  "  On  the 
Early  Treatment  of  Puerperal  Infection,"  and  by  Dr. 
Granville  Bantock  "  On  the  Conservative  Treatment  of 
Lesions  of  the  Uterine  Appendages,"  and  a  number  of 
papers  by  some  of  our  most  distinguished  Foreign  Fellows, 
Honorary  and  otherwise ;  these  were  translated  by  myself 
from  the  original  manuscript  or  from  reprints  furnished 
by  the  authors,  and  they  had  the  opportunity  of  revising 
the  proofs  and  of  bringing  their  work  up  to  date  where 
necessary. 

There  has  been  a  considerable  expansion  in  the  space 
devoted  to  Reviews,  and  I  am  greatly  indebted  to  the 
assistance  of  those  FeUows  who,  anonymously  or  otherwise, 
have  helped  me  in  this  very  important  part  of  the  Journal. 
In  some  instances  these  communications  have  extended 
to  considerable  length,  and  even  been  rather  an  abstract 
of  the  views  put  forward  than  ordered  criticism  of  the 
work,  but  in  many  instances  this  has  been  no  disadvantage, 
especially  in  regard  to  books  in  foreign  languages. 

The  Summary  of  Obstetrics  extends  to  200  pages,  rather 
less  than  in  some  previous  years,  but  this  deficiency  is 
more  than  compensated  for  by  the  translation  of  papers 
by  foreign  Fellows  already  mentioned.  I  am,  in  this 
department,  gratefully  indebted  to  several  of  my  collabora- 
tors, and  especially  so  to  Dr.  Frederick  Edge,  Dr.  P.  Z. 
Hebert,  and  to  Mr.  Furneaux  Jordan.  The  abstracts 
uninitialled  are,  I  believe,  without  exception,  from  my 
own  pen. 
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The  economy  of  printing  the  summary  in  small  pica 
type  has  been  supplemented  by  a  change  in  the  paper 
employed  for  one  smoother  and  better  adapted  to  receive 
block  impressions.  This  paper  being  thinner  than  that 
formerly  employed,  the  numbers  of  the  Journal  may  have 
appeared  to  be  smaller  than  in  former  years,  but  the 
average  number  of  pages  has  been  maintained.  Unfor- 
tunately we  have  not  been  able  to  dispense  altogether 
with  the  use  of  plate  paper. 

I  have  used  my  best  endeavours  to  issue  the  Journal 
punctually  and  with  more  satisfactory  results  than  in 
any  previous  year  ;  in  only  one  instance  was  the  issue 
delayed  beyond  the  end  of  the  month,  and  the  delay  was 
then  due  to  a  mistake  about  the  advertisements.  The 
sales  of  the  Journal  continue  about  the  same. 

J.  J.  Macan. 

Dr.  H.  Macnaughton-Jones  moved  the  adoption  of 
the  Editor's  Report.  He  thought  he  might  truthfully 
say  that  the  credit  of  the  Society  all  over  the  world  was 
maintained  by  the  character  of  its  Journal.  He  was 
therefore  proposing  no  empty  vote  of  thanks,  but  a  cordial 
expression  of  appreciation  of  the  Editor's  work,  for  which 
the  Society  could  not  sufficiently  thank  him. 

Dr.  Macpherson  Lawrie  seconded  the  vote  of  thanks. 
He  thought  few  of  the  Fellows  realised  the  enormous 
amount  of  labour  there  must  be  in  performing  the  duties 
which  were  carried  out  so  well  by  the  present  Editor  of 
the  Journal.  Living  in  the  country  as  he  did,  he  found 
the  Journal  of  the  very  greatest  value  to  him,  and  must 
congratulate  the  Editor  most  heartil}^  on  the  result  of  his 
labours. 

The  resolution  was  carried  unanimously. 

Dr.  J.  J.  Macan  briefly  expressed  his  thanks  to  the 
proposer  and  seconder  of  the  motion,  and  to  the  Fellows 
for  the  very  cordial  way  in  which  they  had  accepted  it. 
He  asked  them  to  believe  that  nothing  could  be  a  greater 
encouragement  to  him. 
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Mr.  Spanton  said  he  had  great  pleasure  in  proposing 
a  vote  of  thanks  to  the  Auditors  for  their  work  during 
the  past  year.  He  was  sure  their  work  had  been  a  labour 
of  love  as  well  a.s  a  work  of  labour,  and  the  Society  was 
very  much  indebted  to  them  for  it.  The  motion  was 
seconded  by  Dr.  Slhion,  carried  unanimously,  and 
suitably  acknowledged  by  Dr.   C.   H.   Bennett. 

The  President  said  the  Meeting  would  now  proceed 
to  the  election  of  the  Officers  of  the  Society  for  the  ensuing 
year.  He  pointed  out  that  Dr.  Slimon,  who  had  allowed 
himself  to  be  nominated  as  Treasurer  of  the  Society,  was 
originall}^  put  down  in  the  Balloting  Lists  for  the  Council, 
therefore  a  vacancy  occurred  in  the  nominations  for  the 
Council. 

Mr.  BowREMAN  Jessett  proposed  that  the  name  of 
Dr.  Macpherson  Lawrie  of  Weymouth  be  added  to  the 
list  for  the  Council. 

Dr.  Snow  seconded  the  motion,  and  it  was  carried. 

The  President  appointed  Mr.  Ryall  and  Dr.  Mac- 
naughton-Jones,  junr.,  to  act  as  Scrutineers  for  the  Ballot. 

Alteration  of  Bye-Laws. 
Dr.  Bedford  Fenvvick  said  that  he  had  to  move  formally 
the  resolutions  standing  on  the  notice  with  reference  to 
the  change  in  the  Bye-Laws.  In  accordance  with  the 
desire  of  the  President  he  must  explain  that  in  November 
a  special  meeting  was  held  under  the  Companies  Act,  and 
a  resolution  was  passed  to  alter  the  Articles  of  Association 
of  the  Society,  so  that  in  future  the  election  of  Fellows 
should  be  made  b}^  the  Council  and  not  by  the  whole  Society. 
The  motion  was  carried,  and  as  it  was  confirmed  at  an 
Extraordinary  General  Meeting  held  in  accordance  with  the 
Companies  Act,  on  December  30,  1903,  and  therefore  became 
part  and  parcel  of  the  Articles  of  Association,  it  was  unneces- 
sary to  discuss  it  further.  Those  Articles  of  Association  were 
the  Corporate  rules  of  the  Society  in  regard  to  its  duty 
to  the  public  ;   but  the  Society  had  domestic  rules  in  the 
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shape  of  Bye-Laws,  and  those  Bye-Laws,  according  to  the 
Companies  Act,  must  be  made  to  conform  accurately  with 
the  Articles  of  Association.  Consequently  it  had  become 
their  duty  to  alter  the  Bye-Laws  by  a  few  words,  so  that 
the  Articles  of  Association  should  agree  with  the  Bye- 
Laws.  The  first  Bye-Law  requiring  alteration  was  Section 
IL,  No.  2  :  "  The  name  of  each  candidate  must  be  sub- 
mitted at  one  meeting  of  the  Society  and  balloted  for 
at  the  next."  The  word  "  Council  "  should  be  substituted 
for  "  Society,"  and  the  word  "  voted  "  for  "  balloted," 
so  that  the  Bye-Law  would  read  :  "  The  name  of  each  candi- 
date must  be  submitted  at  one  meeting  of  the  Council 
and  be  voted  for  at  the  next."  In  the  next  place,  the 
Articles  of  Association  formerly  provided  for  blackballs  to 
be  used  at  the  election  of  Fellows,  and  that  one  blackball 
in  six  should  exclude.  By  the  alteration  in  the  Articles  of 
Association  making  the  Council  the  elective  body,  the 
blackballs  became  useless,  and  Section  IL,  No.  3,  referring 
to  blackballs,  should  be  therefore  altogether  omitted.  It 
therefore  became  necessary  that  Bye-Laws  4,  5,  6  and  7 
of  Section  1 1.,  should  be  renumbered,  and  he  formally 
proposed  that  the  following  alterations  be  made  in  the 
Bye-Laws  of  the  Society,  to  bring  them  into  accordance 
with  the  Articles  of  Association.  Section  IL,  2,  shall  read  : 
"  The  name  of  each  candidate  shall  be  submitted  at  one 
meeting  of  the  Council  and  be  voted  for  at  the  next." 
Section  IL,  3,  shall  be  deleted,  and  Section  II. ,  4,  5,  6  and 
7,  shall  be  renumbered  accordingly. 

Dr.  Herbert  Snow  seconded  the  resolution. 

The  President,  in  reply  to  a  question  from  Dr.  C.  H. 
Bennett,  pointed  out  that  at  the  foot  of  the  notice  con- 
vening the  Extraordinary  Meeting  on  December  30,  the 
following  was  printed  :  "  The  Council  proposes  that  the 
names  of  candidates  be  printed  and  circulated  among  the 
Fellows  and  suspended  at  the  ordinary  general  meeting 
previous  to  the  election."  This  was  in  order  that  every 
Fellow  of  the  Societv  should  know  what  candidates  were 
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proposed  for  election.  At  the  meeting  of  the  Council 
each  name  would  undergo  severe  scrutiny,  and  there 
would  be  an  opportunity  for  members  of  the  Council 
themselves  or  for  Fellows  of  the  Society  outside  the 
Council,  to  object  to  any  names  which  might  be  brought 
forward.  Thus  there  would  be  sufficient  guarantee  that 
the  worthiness  of  every  candidate  would  be  provided  for. 

Dr.  Bennett  said  he  thought  that  would  be  very  satis- 
factory, and  he  was  glad  he  had  asked  the  question. 

The  motion  was  then  put  and  carried  unanimously. 

The  President  announced  that  the  following  Officers 
for  the  year  1904  had  been  unanimously  elected  : — 

Hon.  President.— R.  Barnes,  M.D.,  F.R.C.P. 

President.— VroiessoT  J.  W.  Taylor,  M.D.,  F.R.C.S. 

Vice-Presidents. — E.  Stanmore  Bishop,  F.R.C.S.  ;  Pro- 
fessor Murdoch  Cameron,  M.D.  ;  F.  B.  Jessett,  F.R.C.S.  ; 
Sir  A.  V.  Macan,  M.D.,  F.R.C.P.L  ;  H.  Macnaughton- 
Jones,  M.D.,  F.R.C.S.I.  ;  J.  A.  Mansell-Moullin,  M.A., 
M.B.,  M.R.C.P.  ;  Christopher  Martin,  M.B.,  CM.,  F.R.C.S.  ; 
F.  F.  Schacht,  B.A.,  M.D.  ;  Professor  Alfred  Smith,  M.B., 
F.R.C.S.I.  ;  Heywood  Smith,  M.A.,  M.D.,  M.R.C.P.  ; 
W.  D.  Spanton,  F.R.C.S.  ;   W.  Travers,  M.D.,  F.R.C.S. 

Treasurer.—^.  H.  Slimon,  M.D.,  F.F.P.S. 

Council. — G.  R.  Carter,  M.R.C.P. I.  ;  Eber  Chambers, 
M.D.,  M.R.C.S.  ;  R.  J.  Colenso,  M.A.,  M.D.  ;  Sir  J.  H. 
Croom,  M.D.,  F.R.S.E.,  F.R.C.P.,  F.R.C.S.E.  ;  T.  M. 
Dolan,  M.D.,  F.R.C.S.  ;  W.  Duncan,  M.D.,  F.R.C.S.  ; 
F.  Edge,  M.D.,  M.R.C.P.  ;  G.  Elder,  M.D.  ;  T.  J.  English, 
M.D.  ;  Bedford  Fenwick,  M.D.,  M.R.C.P.  ;  J.  Haig  Fer- 
guson, M.D.,  F.R.C.P.  ;  Clement  Godson,  M.D.,  M.R.C.P.  ; 
Arthur  Helme,  M.D.,  M.R.C.P.  ;  James  Jardine,  M.B., 
CM.  ;  Henry  JeUett,  M.D.,  F.R.C.P.L  ;  J.  Macpherson 
Lawrie,  M.D.  ;  R.  P.  Ranken  Lyle,  M.D.  ;  S.  Lloyd,  M.D.  ; 
J.  Padman,  M.R.C.S.  ;  Mayo  Robson,  F.R.C.S.  ;  Charles 
Ryall,  F.R.C.S.  ;  R.  T.  Smith,  M.D.,  M.R.C.P.  ;  Herbert 
Snow,  M.D.  ;    H.  F.  Vaughan- Jackson,  M.R.C.S.,  L.R.C.P. 

Editor  of  the  Journal. — J.  J.  Macan,  M.A.,  M.D. 
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Hon.  Secretaries.—].  H.  Swanton,  M.A.,  M.D.  :  S. 
Jervois  Aarons,  M.D. 

Auditors.— C.  H.  Bennett,  M.D.  ;    F.  A.  Purcell,  M.D. 

Trustees  of  the'  Property  of  the  Society.—  G.  Granville 
Bantock,  M.D.  ;  R.  S.  Fancourt  Barnes,  M.D..  F.R.S.E.  ; 
Clement  Godson,  M.D.,  M.R.C.P. 

The  President  then  exhibited —  ^^^rf^|^^^ 


Frommer's  Modification  of  Bossi's 

Instrument  for  Dilating  the 

Cervix  Uteri, 

and  demonstrated  the  ease  with  which 
any  one  or  more  of  the  eight  blades 
could  be  removed,  so  that  it  was  possible, 
instead  of  commencing  the  dilatation 
with  the  finger,  to  begin  the  process 
with  three  blades  only  and  complete  it 
with  the  eight.  The  action  was  con- 
trolled by  a  screw  and  the  exact  amount 
of  expansion  was  indicated  on  a  dial 
on  the  handle.  The  risk  of  lacerating 
the  cervix  was  materially  diminished 
by  having  eight  blades  instead  of 
four.  The  instrument  had  been  pro- 
cured from  Messrs.  Down,  Bros. 


A  Source  of  Infection  during  Opera- 
tion hitherto  not  sufficiently 
Recognised.  By  Mendes  de  Leon, 
M.A.,  M.D.  (Amsterdam). 

Mr.  President  and  Gentlemen, — 
I  must  begin  by  apologising  in  the 
first  place  for  having  to  speak  in  a  lan- 
guage which  is  not  my  own,  ••  and 
therefore  not  as  easily  and  as  fluently  as  those  you  are 
accustomed  to  hear,  and  in  the  second  place  for  calling 
your  attention  to  a   question  that  is  not  entirely,  or  at  all 
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events  not  specially,  gynaecological.  Surgery  has,  however, 
nowadays  taken  such  an  important  place  in  therapeutics, 
and  especially  so  in  gynaecology,  that  the  question  of 
antisepsis  and  asepsis  can  never  be  entirely  devoid  of 
interest,  though  it  may,  as  you  say  in  England,  seem 
like  carrying  coals  to  Newcastle  to  come  to  the  land  of 
Lister  and  address,  upon  it,  a  Society  which  counts 
among  its  members  so  very  many  distinguished  surgeons 
whose  results  speak  for  themselves. 

For  years  past  we  have  sterilised  our  hands,  our  instru- 
ments, the  field  of  operation,  and  everything  that  is  neces- 
sary for  its  performance.  New  methods  of  sterilisation 
and  new  apparatus  are  being  introduced  nearly  every  day. 
During  the  last  five  or  six  years  no  less  than  thirty  papers 
have  appeared  dealing  merely  with  the  way  we  should 
sterilise  our  hands  ;  so  it  would  really  seem  as  if  nothing 
has  been  left  unsaid  or  undone  as  far  as  this  question  is 
concerned.  In  fact,  since  Robert  Koch's  investigations 
in  1878  on  the  etiology  of  wound-infection,  we  have 
become  thoroughly  convinced  that  such  infection  occurs 
only  from  contact,  and  we  have  sterilised  everything  that 
is  likely  to  approach  the  wound. 

In  some  few  publications  only  has  any  very  great  stress 
been  laid  on  the  possibility  of  air  infection,  and  it  has 
seemed  sometimes  as  if  the  whole  theory  of  the  great  Lister 
might  be  thrown  over  and  forgotten.  The  idea  that  the 
microbes  of  the  air  might  play  a  more  important  part  in 
wound  infection  than  most  of  us  were  inclined  to  think, 
occurred  to  me  by  mere  chance  in  the  following  way. 

About  a  year  ago,  while  speaking  to  a  friend  who  was 
standing  with  his  face  lit  up  by  rays  of  sunlight  coming 
through  a  small  hole  in  the  window  curtain,  I  noticed 
that,  of  the  thousands  of  little  particles  of  dust  dancing 
in  the  sunlight,  the  majority,  while  this  gentleman  was 
speaking,  travelled  in  a  direction  opposite  to  the  sun-rays, 
that  is  to  say,  from  his  mouth  towards  the  window.  At 
first  I  thought  that  the  direction  given  to  these  little  par- 
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tides  was  due  to  merely  his  speaking,  but  on  approaching 
him  and  putting  my  hand  near  his  mouth,  I  felt  it  moist. 
I  therefore  concluded  that  the  phenomenon  was  caused 
by  particles  of  sahva  projected  from  his  mouth  in  the 
act  of  speaking.  We  know  that  some  people,  when 
speaking,  have  the  very  disagreeable  habit  of  spraying 
about  saliva  from  their  mouth,  and  unfortunately  some- 
times we  can  even  feel  it  on  our  faces  and  hands  ;  but  it 
is  easily  proved  that  this  habit  is  far  more  common  than 
has  .been  recognised  ;  that  every  one  in  speaking  emits 
more  or  less  saliva.  If  we  place  a  looking-glass  at  a 
distance  of  25  to  30  centimetres  from  the  mouth,  after 
speaking  a  few  words  in  its  direction,  we  can  see  that  the 
whole  surface  of  the  glass,  or  a  great  part  of  it,  is  spread 
over  with  small  drops  of  saliva.  Now,  every  surgeon  is 
obliged  to  speak  during  an  operation  ;  and  it  is  therefore 
evident  that  drops  of  saliva  such  as  I  refer  to  must  find 
their  way  into  the  wound  when  we  are  operating,  and  the 
question  arises  whether  this  is  dangerous  to  the  patient, 
and  likely  to  cause  infection  of  the  wound  ? 

As  I  felt  sure  that  this  must  be  the  case  I  decided  to 
investigate  the  matter  more  closely.  While  occupied  with 
my  experiments,  I  naturally  read  up  the  subject,  and  found 
the  old  saying  true  that  there  is  nothing  new  under  the 
sun.  This  question  has  been  investigated  by  others, 
though  I  was  not  aware  of  it,  perhaps  because  what  had 
been  written  and  said  about  it  was  in  hygienic  and  bac- 
teriological works,  or  in  meetings  of  societies  on  those  lines, 
rather  than  in  connection  with  surgery  or  gynaecology. 
Fliigge  was  the  first  to  point  out  the  danger  of  small  drops 
of  saliva  sprayed  into  the  air,  which  occurred  to  him  while 
he  was  investigating  the  ventilation  of  sick  and  invalid 
rooms,  and  he  pointed  out  the  risk  of  infection  from  tuber- 
culosis and  other  kinds  of  disease  in  this  way.  Huebener, 
who  was  at  that  time  assistant  to  Miculicz,  hearing  of 
the  researches  of  Fliigge,  thought  the  same  danger  might 
apply  to  operating,  and,  by  personal  experiments,  demon- 
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strated  that  in  speaking  many  drops  o{  saliva  were  projected 
into  the  air,  and  during  operation  might  easily  pass  into 
the  wound.  Having  rinsed  his  mouth  with  a  culture  of 
the  Bacillus  prodigiosus,  he  spoke  on  to  agar  plates  pre- 
pared for  the  experiment,  and  in  from  twenty-four  to  thirty- 
six  hours  a  multitude  of  red  colonies  were  distinctly  visible 
upon  the  plates,  and  of  course  could  not  be  due  to  anything 
else  than  the  drops  of  saliva  which  had  left  his  mouth  in 
speaking.  These  experiments  and  researches,  though  im- 
portant, did  not  seem  to  me  to  be  conclusive  as  to  the 
possibility  of  infection,  because  saliva  might  reach  the 
wound  without  causing  infection.  I  therefore  wished  to 
determine  what  forms  of  microbes  leave  the  mouth  in 
the  saliva,  and  if  possible  what  number  of  them.  That 
the  human  mouth  is  a  fertile  focus  of  infection  has  been 
abundantly  proved  by  hygienists,  and  very  conclusively 
also  by  members  of  odontological  societies  and  dentists 
in  England  and  elsewhere.  Miller,  one  of  the  foremost 
dentists  in  Berlin,  found  twenty-two  different  sorts  of 
germs  or  microbes  in  the  saliva,' and  he,  Goadby  of  London, 
and  others  have  traced  various  local  diseases,  including 
even  alveolar  abscess,  osteitis,  osteomyelitis,  periostitis, 
fistula,  and  septic  troubles  in  the  lungs  and  digestive  tract 
to  microbes  which  occur  in  the  saliva,  or  at  any  rate,  in 
the  mouth. 

What  I  wished  especially  to  investigate,  however,  was 
the  kinds  and  number  of  microbes  emitted  from  the  mouth 
in  speaking.  My  experiments  were  carried  out  in  the  fol- 
lowing way  :  I  had  some  agar  plates  prepared,  but  instead 
of  rinsing  my  mouth  with  the  Bacillus  prodigiosus  as 
Huebener  had  done — and  I  was  experimenting  myself  before 
I  knew  of  his  work — I  spoke  on  to  the  plate  in  the  ordinary 
way.  The  difficulty  was  to  shut  out  the  numbers  of  microbes 
which  we  know  are  suspended  in  the  air  in  any  room, 
and  especially  in  that  of  a  laboratory.  To  exclude  these 
microbes  I  had  a  box  made  with  an  opening  to  fit  the 
mouth  on  its  upper  side,  and  a  sliding  drawer  at  its  base. 
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Drops  of  saliva  on  agar  plate  containing  colonies  of  streptococci  and  staphylococci, 
p.  329  (Dr.  Mendes  de  Leon). 
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and  'liaving  carefully  sterilised  the  apparatus,  I  opened 
this  sliding  drawer,  put  one  of  my  agar  plates  upon  it, 
and  stiut  it  immediately,  so  that  I  could  be  sure  there 
were  no  aerial  microbes  in  the  box.  I  had  previously  got 
my  assistant  to  write  down  all  the  words  I  had  spoken 
at  an  operation ;  these  words  I  repeated  into  the  box, 
through  the  opening  in  the  direction  of  the  plate,  and  of 
these  plates  I  now  show  you  one.  The  very  small  colonies 
which  you  can  see  on  the  plate  are  streptococci,  every  one 
of  them  ;  the  larger  whitish  ones  are  diplococci,  and  the 
yellow  ones  staphylococci. 

Now  these  plates  prove  that  when  we  speak  microbes 
are  emitted  from  our  mouths,  and  if  we  are  operating, 
those  microbes  will  be  projected  into  the  wound.  In  fact, 
in  speaking  while  operating  we  emit  multitudes  of  most 
dangerous  and  infectious  germs,  which  are  a  source  of 
real  danger.  I  have  traced  four  sorts  of  these  germs  in 
every  one  of  the  several  hundred  experiments  I  performed, 
that  is  to  say,  streptococci,  staphylococci,  diploccoci,  and 
a  sarcina  microbe  not  so  dangerous  in  wounds  as  the  others. 

Now,  gentlemen,  I  wished  to  determine  not  only  the 
sorts  of  germs  emitted,  but  also — though  mathematical 
accuracy  was  out  of  the  question — to  find  out  as  nearly  as 
possible  how  many  of  these  germs  were  projected  into  the 
field  of  operation.  On  another  of  these  plates,  instead  of 
agar  I  spread  out  about  half  a  dozen  cover-slips,  and 
spoke  into  the  box  against  them  in  the  same  way.  On 
those  cover-slips  I  found  a  number  of  small  drops  of 
saliva,  which  I  stained  in  the  usual  way,  examined,  and 
on  a  surface  of  about  2,000  micro-millimetres  found  140 
germs,  of  the  forms  already  mentioned,  and  easily  count- 
able. The  drop  of  saliva  measured,  on  the  surface,  as  near 
as  possible  62,500  micro-milhmetres,  and  this  multiplied  by 
140  and  divided  by  2,000  gives  4,375  microbes  for  each  drop 
of  saliva.  In  speaking  200  words,  you  will  certainly  emit  at 
least  sixty  drops  of  saliva,  and  I  am  sure,  gentlemen,  each 
of  you  will  speak  at  least  200  words,  even  in  an  operation 
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lasting  only  a  quarter  of  an  hour  ;  so  if  we  multiply  this 
number  4,375  by  60,  we  may  assume  that  nearly  a  quarter 
million  dangerous  microbes  fall  into  the  wound. 

To  meet  the  possible  objection  that  these  streptococci, 
diplococci  and  staphylococci  may  be  innocent,  because  we 
know  that  sometimes  streptococci  are  not  virulent  at  all, 
I  thought  it  well  to  go  a  little  further  and  study  the  viru- 
lence of  the  streptococci  and  other  microbes  from  my  own  and 
other  mouths.  I  therefore  had  them  cultured,  and  I  inocu- 
lated about  sixty  animals  with  the  cultures — that  is  to  say, 
forty-one  guinea-pigs,  fifteen  white  mice  and  five  rabbits. 
Of  these,  eight  guinea-pigs  and  ten  white  mice  died.  The 
inoculations  were  made  into  the  peritoneum  and  subcu- 
taneously,  and  the  sections  after  death  showed  that  the 
animals  died  of  peritonitis  ;  the  microbes  were  found  in 
the  liquid  exudation  from  the  peritoneum  as  well  as  in 
the  liver  and  heart.  I  am  therefore  absolutely  sure  that 
the  deaths  were  due  to  the  inoculation.  Two  of  the  rabbits 
died  also,  but  as  their  death  occurred  two  months  after 
the  inoculation,  I  did  not  think  it  right  to  attribute  their 
death  to  that  cause  ;  but  from  the  other  animals  I  obtained 
pure  cultures  of  the  microbes  upon  gelatin,  milk,  potato 
and  blood  agar,  and  there  was  not  the  slightest  doubt  that 
they  were  staphylococci,  streptococci,  and  diplococci,  the 
germs  which  cause  suppuration  and  inflammation. 

It  therefore  seemed  to  me  proved  that  when  we  operate 
we  are  continually  risking  infection  of  the  wound,  and  I 
felt  it  of  the  greatest  importance  to  find  out  how  to  pre- 
vent such  infection.  On  consulting  the  literature  of  the 
subject  I  found  that,  in  this  direction,  nothing  adequate 
had  been  attained.  The  most  reasonable  advice  that  had 
been  given  was,  to  abstain  from  speaking  at  all.  But 
as  I  have  already  said,  this  is  practically  impossible.  Every 
surgeon  must  admit  that  he  not  only  speaks,  but  speaks 
a  good  deal  during  an  operation  ;  some  surgeons  are  talking 
all  the  time,  and  often  with  their  faces  very  near  the  field 
of  operation.     It  is  true  that  sometimes  the  mouth  is  averted, 
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but  more  often  they  speak  directly  into  the  wound.  More- 
over, the  more  difficult  the  operation,  the  more  excited 
and  agitated  the  operator  becomes,  and  the  more  and  the 
louder  he  talks,  while  if  he  has  a  stupid  assistant  or  stupid 
nurses,  or  both,  he  cannot  help  talking  louder  and  more 
excitedly  than  when  everything  goes  smoothly  and  calmly. 
And  of  course  the  louder  and  the  more  rapid  the  talking, 
the  greater  the  number  of  microbes  which  are  emitted 
into  the  wound,  or  at  any  rate,  into  the  air  round  the 
wound. 

I  do  not,  however,  wish  to  submit  to  you  merely  my 
own  experience.  During  the  last  six  or  seven  operations 
which  I  have  done  I  asked  one  of  my  assistants  to  note 
exactly  how  many  words  I  had  spoken  and  what  I  said. 
I  also  asked  some  of  my  surgical  friends  to  do  the  same, 
and  six  of  them  were  kind  enough  to  comply,  and  answered 
my  questions.  The  first  of  these  spoke  85  words,  another 
248,  another  200,  another  226,  and  another  144  words, 
while  number  six  spoke  246.  And  we  must  remember, 
in  the  first  place,  that  these  numbers  are  minima  ;  what 
the  assistants  said  was  not  noted,  and  every  assistant  has 
occasionally  to  answer  a  question  or  instruction  addressed 
to  him.  In  the  second  place,  many  words  must  have  been 
indistinctly  heard  or  forgotten  and  therefore  not  noted 
down.  In  the  third  place,  I  have  no  doubt  that  some 
of  these  gentlemen,  under  the  conditions  I  imposed,  spoke 
less  than  they  usually  do.  One  of  them  was  honest  enough 
to  write  and  say  that  it  was  impossible  for  him  to  continue 
operating  in  this  way ;  being  obliged  to  abstain  from 
speaking  was  such  a  strain  that  it  made  him  nervous, 
and  that,  as  a  rule,  he  spoke  four  times  as  much  as  when 
he  was  conducting  the  experiment  I  asked  him.  The 
advice  not  to  speak  during  an  operation  is  therefore  all 
very  well,  but  practically  quite  impossible  to  carry  out. 

A  second  method  suggested  to  prevent  the  infection  of 
wounds  from  talking,  is  by  rinsing  and  so  sterilising  the 
mouth   with    an    antiseptic ;    but    to   sterilise    the    mouth 
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properly  we  should  have  to  use  a  solution  of  sublimate, 
and  the  buccal  mucous  membrane  is  too  delicate  to  allow 
this.  Many  experiments,  indeed,  have  been  made  in  this 
direction,  especially  by  the  odontological  branch  of  the 
profession,  and  I  tried  several  of  the  methods  recommended. 
There  is  a  prescription  by  Miller  of  a  solution  containing 
benzoic  acid  and  saccharine,  which  I  tried,  but  the  only 
effect  it  had  was  to  produce  much  more  saliva  in  my  mouth 
than  under  ordinary  circumstances.  I  also  experimented 
with  my  plates  when  using  this  solution,  and  found  on  them 
the  same  germs  as  before.  The  more  liquid  part  of  the 
saliva  contains  multitudes  of  streptococci,  which  are  the 
worst  of  the  lot.  I  also  tried  odol  and  other  well-known 
mouth  washes,  but  none  of  them  had  any  effect  worth 
mentioning  in  diminishing  the  number  of  organisms  which 
were  emitted  in  speaking. 

I  therefore  concluded  that  the  only  way  of  preventing 
this  danger  was  to  adopt  mechanical  means  ;  that  is  to 
say,  to  try  to  prevent  in  a  mechanical  way  any  saliva 
leaving  the  mouth,  and  carrying  microbes  into  the  wound. 
Huebener  and  others  have  employed  masks  with  this 
object,  and  perhaps  some  gentlemen  here  present  have 
also  done  so.  The  masks  are  made,  some  of  single  and 
others  of  double  gauze,  and  I  experimented  with  both  kinds 
in  the  way  I  have  already  described.  Speaking  in  front 
of  the  plates  with  a  single  gauze  mask  on,  resulted  in  75 
colonies  of  microbes  on  the  plate,  among  which  there  were 
39  of  streptococci  ;  with  double  gauze  there  were  21  colonies. 
With  the  double  gauze  masks  the  number  of  microbes 
which  found  their  way  outside,  was  naturally  much  less, 
but  in  both  cases  there  were  far  too  many. 

Finally,  I  concluded  that  the  best  way  to  prevent  these 
microbes  doing  any  harm  was  to  shut  the  mouth  off  with 
cotton  wool,  because  we  know  that  cotton  wool  is  the 
most  certain  way  of  excluding  microbes.  The  difficulty 
was  to  keep  the  cotton  wool  before  the  mouth  while  operat- 
ing, without  inconvenience,  but  I  devised  this  very  simple 
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little  apparatus,  which  seems  to  me  to  answer  the  purpose 
very  efficiently  ;  it  is  a  kind  of  respirator,  and  between 
double  metal  plates,  each  of  which  is  perforated  with  small 
holes,  there  is  room  for  a  small  quantity  of  wadding,  quite 
sufficient  for  the  purpose.  After  it  has  been  inspected 
I  will  put  on  this  respirator,  and  you  will  find  that  it  does 
not  interfere  with  speech,  that  can  be  easily  heard,  though 
it  does  prevent  the  exit  of  dangerous  microbes  from  the 
mouth.  I  show  you,  moreover,  one  of  the  agar  plates  which 
has  been  spoken  upon  through  this  mouth-piece,  and  you 
can  easily  prove  for  yourselves  that  not  a  single  colony  of 
microbes  has  been  developed  upon  it.  I  repeated  this 
experiment  several  times  to  make  sure,  but  always  with 
the  same  result.  One  or  two  colonies  could  sometimes 
be  seen  on  the  plate,  but  I  satisfied  myself  that  they  could 
only  have  come  there  through  air  infection,  for  there  must 
have  been  a  few  moments  during  which  the  slide  was  exposed 
to  the  air  before  the  drawer  could  be  pushed  back  again. 

The  conclusion  which  I  desire  to  bring  before  you  is, 
that  where  we  take  so  much  trouble  in  sterilising  our  hands, 
our  instruments  and  the  whole  area  of  operation,  as  well 
as  the  room  in  which  it  is  done  and  everything  which 
comes  near  the  patient,  we  ought  not  to  neglect  this  simple 
precaution  against  the  risk  of  which  I  have  been  speaking, 
for  I  hope  I  have  been  able  to  convince  you  that  it  is  a 
real  danger,  and  that  it  may  be  as  great  a  source  of  infec- 
tion as  those  which  we  habitually  guard  against. 

I  have  to  thank  you,  Mr.  President,  for  allowing  me 
the  opportunity  of  explaining  this  little  matter  at  which 
I  have  been  working,  and  you,  gentlemen,  for  having  so 
kindly  and  attentively  listened  to  me.  I  may  mention 
that  I  have  placed  under  the  microscopes  on  the  table 
slides  containing  streptococci,  staphylococci,  and  diplococci 
which  I  cultivated  from  the  inoculated  guinea-pigs,  as 
well  as  others  directly  sown  by  speaking  into  the  box  which 
I  have  described. 


334  The  British  Gyncecological  Society 

Discussion. 

The  President  said  he  felt  sure  the  Fellows  would 
wish  to  thank  Dr.  Mendes  de  Leon  for  his  very  valuable 
and  interesting  paper.  The  effect  of  habit  and  tempera- 
ment in  operators  was  very  remarkable.  Some  went  on 
talking  nearly  the  whole  time  ;  others,  and  he  thought 
the  best  operators,  conducted  their  work  without  speak- 
ing at  all.  He  thought  the  upshot  of  the  author's  experi- 
ments was  that  they  should  never  speak  at  the  operating 
table  except  when  it  was  absolutely  necessary.  Dr.  Mac- 
naughton-Jones  had  recently  read  a  paper  which  would 
be  interesting  to  the  author  of  the  one  they  had  just  heard 
as  it  was  upon  a  kindred  subject — the  care  of  the  mouth 
and  teeth,  a  much  neglected  source  of  infection,  prior 
to  operations  upon  the  pelvic  viscera. 

Dr.  Macnaughton-Jones  had  much  pleasure  in  moving 
the  vote  of  thanks  suggested  by  the  President  to  Dr.  Mendes 
de  Leon  for  his  very  interesting  paper,  and  the  experi- 
ments with  which  he  had  illustrated  it,  but  said  that  he 
greatly  doubted  whether  we  could  ever  arrive  at  a  perfectly 
ideal  asepsis.  There  were  so  many  possible  sources  of  the 
admission  of  infective  germs  in  the  surroundings  of  the 
operation — the  patient,  the  surgeon,  the  assistants,  the 
nurses,  the  appliances,  and  the  operative  tract  itself,  before, 
during,  and  after  an  operation — that  all  we  could  at  the 
best  hope  for  was  to  reduce  to  the  lowest  minimum  the 
elements  of  risk  which  must  always  be  present,  no  matter 
what  our  precautions.  It  was  this  striving  for  perfection 
that  afforded  the  best  security  for  our  patient,  and  no  effort 
such  as  that  advocated  by  Dr.  Mendes  de  Leon  should  be 
ridiculed  or  treated  lightly.  Abroad,  in  some  kliniks, 
masks  and  linen  caps  were  worn,  and  also  sacs  to  cover  the 
beard.  As  to  silence,  speaking  for  himself,  nothing  irritated 
him  more  than  unnecessary  talk  during  an  operation,  but 
he  supposed  that  this  tendency  varied  with  the  nationality 
of  the  operator.     The  great  desideratum  was  silence  during 
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an  operation,  and  only  such  speech  as  was  indispensable. 
The  demonstration  which  they  had  seen  left  no  room  for 
argument  as  to  the  practical  consequences  which  resulted 
from  speaking  over  the  wound,  but  fortunately  they  did 
not  seem  to  result  in  any  very  serious  effects  on  the  patient, 
seeing  the  immunity  of  our  graver  operative  procedures. 
Still,  if  we  only  saved  one  patient  in  a  thousand  on  whom 
we  operated  from  any  evil  consequences  of  salivary  infec- 
tion, it  was  our  duty  to  take  every  precaution  to  prevent 
that  risk.  He  could  not  say  how  the  mouth  mask  shown 
could  be  worn  during  a  prolonged  operation  without  incon- 
venience to  the  operator,  but  he  would  himself  try  it  in 
order  to  ascertain  this. 

Dr.  Herbert  Snow  had  great  pleasure  in  seconding  a 
vote  of  thanks  to  Dr.  Mendes  de  Leon  for  his  most  interest- 
ing account  of  the  experiments  he  had  carried  out  with 
such  care  and  perseverance.  All  progress  towards  asepsis 
was  merely  relative,  and  whatever  the  danger  of  the  emission 
of  small  particles  of  saliva  might  be,  the  breath  passing 
through  the  nasal  cavities  and  mouth  must  be  extensively 
loaded  with  microbes,  and  he  did  not  see  how  infection 
from  that  source  could  be  possibly  excluded  :  drops  of 
perspiration  were  another  danger.  As  the  experiments  of 
Lockwood,  among  others,  had  shown,  absolute  sertilisation 
could  not  be  secured.  Whatever  was  done,  some  microbes 
would  be  implanted  on  the  wound.  If,  however,  the  tissues 
were  in  anything  like  a  healthy  state,  and  if  the  number 
of  pathogenic  germs  coming  in  contact  with  the  wound 
was  relatively  small,  there  would  not  be  any  serious  trouble. 
It  would  be  interesting  to  know  whether,  before  adopting 
the  precautions  described,  Dr.  de  Leon  had  experienced 
disasters  from  undetected  causes,  which  had  not  occurred 
since  those  precautions  had  been  taken. 

Dr.  Macpherson  L.a.wrie  expressed  his  sense  of  the 
great  interest  of  the  results  arrived  at  by  Dr.  Mendes  de 
Leon,  but  concurred  with  Dr.  Snow  in  thinking  that  the 
breath  of  the  operator  might  also  be  a  fertile  source  of 
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infection  and  thought  that  the  nostrils  should  be  guarded 
as  well  as  the  mouth,  if  it  were  desirable  to  cover  the  latter. 

Dr.  Bedford  Fenwick  said  that  the  paper  they  had 
heard  was  of  great  practical  as  well  as  theoretical  value, 
though  the  author  had  confined  himself  to  the  effects 
of  speech,  and  he  could  not  agree  with  him  that  the  saliva 
was  such  a  dangerous  source  of  infection.  Many  years 
ago  his  (Dr.  Fenwick's)  father  made  some  original  researches 
upon  the  effect  of  the  saliva  in  health  and  disease,  which 
at  the  time  attracted  attention,  and  in  that  work  he  had 
been  privileged  to  assist.  They  had  found  that  in  all 
healthy  people  the  saliva  contained  a  large  amount  of 
sulphocyanide  of  potassium,  and  was  therefore  powerfully 
antiseptic.  He  could  not  therefore  agree  with  Dr.  de 
Leon  in  attributing  more  importance  to  the  saliva  than 
to  the  breath  as  a  vehicle  of  micro-organisms,  but  thought, 
with  Dr.  Macpherson  Lawrie,  that  as  a  source  of  infection 
the  nose  was  as  important  as  the  mouth. 

Dr.  W.  J.  Smyly  having  made  a  few  remarks  of 
appreciation. 

Dr.  Mendes  de  Leon,  in  reply,  said  that,  in  regard 
to  the  amount  of  talking  during  operation,  Dutchmen 
had  not  the  same  temperament  as  Irishmen,  French,  or 
Italians,  and  were  generally  supposed  to  take  things  very 
quietly  ;  yet  even  those  friends  of  his  who  said,  "  Well, 
I  will  do  what  you  ask  me,  but  it  will  be  of  no  use,  because 
I  do  not  talk  at  all  during  operations,"  nevertheless  sent 
him  protocols  of  200  to  300  words  spoken  over  the  wound. 
Though  300  words  might  seem  a  very  large  number,  they 
might  easily  be  said  during  an  operation  that  did  not  take 
more  than  fifteen  minutes.  As  a  characteristic  incident, 
he  might  tell  them  that  one  of  the  best  surgeons  in  Amster- 
dam, who  habitually  took  extraordinary  precautions  against 
sepsis,  noticing  on  one  occasion  that  an  etherised  patient 
seemed  to  be  about  to  vomit,  cried  out  with  great  energy, 
"  Look  out,  she  is  going  to  vomit,  and  if  you  are  not  care- 
ful she  will  spit  into  the  wound  " — the  very  thing  that  he 
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was,  without  knowing  it,  doing  himself.  Absolute  asepsis 
was  not,  perhaps,  obtainable,  but  every  possible  precaution 
should  be  taken,  especially  when  so  easy  as  the  one  he  had 
suggested.  Before  he  brought  his  mask  before  the  pro- 
fession, he  had  used  it  for  several  weeks  during  many  opera- 
tions, some  of  them  lasting  from  an  hour  to  an  hour  and  a 
half,  and  he  could  assure  Dr.  Macnaughton-Jones  that  it  did 
not  cause  the  slightest  discomfort.  The  instrument  could  be 
thoroughly  sterilised,  was  very  easily  adjusted  and  did  not 
interfere  with  audible  speech,  as  he  would  now  show  them. 
In  regard  to  germs  being  disseminated  into  the  air  from  the 
nostrils,  as  insisted  on  by  Dr.  Lawrie  and  others,  he  did  not 
deny  the  possibility,  but  was  not  convinced  of  the  danger  ; 
the  pathogenic  germs  he  had  demonstrated  in  the  saliva  had 
not  been  found  in  the  healthy  nose,  though  streptococci  had 
no  doubt  been  found  there  in  oza^na  and  similar  inflamma- 
tions. He  was  absolutely  convinced  that  the  microbes 
emitted  with  the  voice  were  conveyed  by  the  saliva,  and  not 
merely  by  the  breath,  as  suggested  by  Dr.  Fenwick,  for  in 
spite  of  repeated  trials,  he  had  never  obtained  any  colonies 
upon  his  agar  plates  simply  by  breathing  upon  them. 
This  had  not  surprised  him,  as  he  knew  that  it  was  the 
saliva  that  caused  peritonitis  in  the  inoculated  animals. 
While  pathogenic  germs  might  be  emitted  from  diseased 
lungs,  his  experiments  absolutely  proved  that  they  had 
been  conveyed  by  the  saliva  on  to  the  agar  plates,  upor. 
which  they  had  caused  definite  colonies.  If  every  strepto- 
coccus or  staphylococcus  that  fell  into  a  wound  causer' 
infection,  the  effect  of  a  quarter  of  a  million  of  such  would 
be  terrible  to  contemplate  ;  but,  fortunately,  this  was  not 
the  case,  and  surgeons  now  had  very  good  results,  especially 
in  gyucecology.  We  should,  however,  aim  at  the  lowest 
possible  mortality,  and  as  the  mysterious  deaths  that  occa- 
sionally occurred  in  the  practice  of  even  the  most  distin- 
guished operators  might  be  due  to  some  such  cause  as  he 
had  pointed  out.  the  admission  of  such  a  possibility  and 
steps  to  guard  against  it  could  only  be  beneficial. 
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A  cordial  vote  of  thanks  to  Dr.  Mendes  de  Leon  having 
been  carried  by  acclamation, 

The  President  (Dr.  Heywood  Smith)  then  delivered 
his — 

Valedictory  Address. 

Gentlemen,— The  time  has  now  arrived  for  me  to 
vacate  the  Presidential  Chair,  to  which  honourable  position 
you  kindly  elected  me  a  year  ago,  and  in  following  the 
time-honoured  custom  of  giving  a  Valedictory  Address,  I 
have  to  speak  of  many  things,  which  I  will  do  in  as  short 
a  space  as  possible.  And  first  of  all,  continuing  the  sketch 
I  gave  in  my  Introductory  Address  of  the  work  done  by 
the  Society  during  its  previous  years,  I  will  bring  the 
information  on  that  topic  up  to  date. 

There  were  exhibited  about  20  important  specimens, 
classified  as  follows  :  of  ovaries  7  specimens,  5  of  sclerosis, 
I  of  multilocular  cyst  with  semi-solid  contents,  and  i  der- 
moid ;  2  cases  of  ovaries  with  adherent  fibroid  of  the  uterus, 
and  I  of  hsematocyst  with  hccmatosalpinx.  Of  oviducts, 
I  case  of  salpingitis  and  i  of  hematosalpinx,  i  cyst  of 
the  broad  ligament,  suppurating.  Of  fibroids  of  the  uterus 
5  cases,  of  which  3  were  the  subject  of  calcareous  degenera- 
tion. One  case  of  cancer  of  the  fundus  uteri,  and  i  unique 
case  of  cancer  in  an  isolated  duct  in  the  axilla. 

Of  cases  narrated  without  the  exhibition  of  specimens  : 
I  case  of  cyst  of  the  round  ligament,  i  case  where  coeli- 
otomy  had  to  be  performed  three  times  for  haemorrhage — 
(i)  for  removal  of  the  left  adnexa,  (2)  of  the  right  ditto, 
and  (3)  hysterectomy.  A  case  of  cellulitis  after  conva- 
lescence from  hysterectomy  for  fibroid.  A  case  of  incar- 
cerated and  irreducible  femoral  hernia,  and  one  of  radical 
cure  of  recurrent  ventral  hernia. 

Of  instruments  shown  :  a  curved  knife  for  dividing  the 
peritoneum  in  coeliotomy,  and  an  improved  Bossi's  dilator. 
The  introduction  of  this  instrument  to  the  profession  has 
marked  a  great  advance  in  the  treatment  of  certain  difficult 
obstetric  cases. 


Valedictory  Address  339 

There  has  been  a  number  of  very  valuable  papers  read 
before  the  Society,  of  which  by  no  means  the  least  interesting 
has  been  that  brought  before  us  to-night  by  Dr.  Mendes 
de  Leon,  and  the  thanks  of  the  Society  are  specially  due 
to  him  for  taking  the  trouble  of  coming  all  the  way  from 
Amsterdam  to  read  it  before  us. 

The  first  paper  of  importance  out  of  seven  was  one  by 
Dr.  Macnaughton-Jones  on  the  "  Importance  of  Attention 
to  the  Condition  of  the  Mouth  and  Teeth  at  Operations 
on  the  Pelvic  Viscera  "  ;  on  "  Intestinal  Obstruction  after 
an  Operation  for  Ectopic  Gestation,"  by  Mr.  Jessett.  Dr. 
Routh  read  a  paper  on  "  Some  Directions  and  Avenues 
through  which  Cancer  may  possibly  be  more  Successfully 
Treated  and  perhaps  Cured."  Dr.  Mansell  Moullin  read 
a  paper  on  "  Hsematocolpos  and  Hsematometra."  Pro- 
fessor Taylor  (our  learned  President-elect)  gave  us  a  valu- 
able paper  on  "  Lacerations  of  the  Cervix  and  their  Conse- 
quences." Dr.  Bedford  Fenwick  opened  an  interesting 
discussion  on  "  The  Treatment  of  Stenosis  by  Incison  "  ; 
and  Dr.  Mendes  de  Leon  has  given  us  to-night  a  most  instruc- 
tive paper  on  "  A  Hitherto  not  Sufficiently  Recognised 
Source  of  Infection  during  Operations." 

Of  our  Journal,  under  the  able  conduct  of  our  Editor, 
Dr.  Macan,  I  cannot  speak  too  highly,  for  besides  an  accurate 
report  of  our  transactions  there  have  appeared  many  very 
valuable  original  communications,  and  the  Summary  of 
Gynaecology,  including  Obstetrics,  exhibits  a  most  pains- 
taking and  laborious  effort,  and  keeps  the  Gynaecologist 
fully  up  to  date  with  the  progress  of  the  speciality  all 
over  the  world. 

Of  the  original  communications  I  would  notice  "  The 
Early  Treatment  of  Acute  Puerperal  Infection,"  by  Pro- 
fessor Byers  ;  "  On  Determination  of  Sex,"  by  Schultze  ; 
"  On  the  Conservative  Treatment  of  Lesions  of  the  Uterine 
Appendages,"  by  Dr.  Bantock  ;  "  On  the  Value  of  Abdo- 
minal Radical  Operations  in  the  Treatment  of  Uterine 
Cancer,"  by  Franz  ;    "  On  the  Treatment  of  Haematocele," 
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by  Zweifel  ;    and  a  most  exhaustive  paper  on   "  Herma- 
phrodism,"  by  von  Nengebauer. 

Besides  these  the  Journal  contained  the  reports  of  several 
Congresses  and  important  provincial  meetings. 

Two  events  have  taken  place  during  my  year  of  office, 
both  of  which  are  of  sufficient  importance  to  warrant  a 
mention  here.  One  is  the  altered  attitude  of  the  Society 
towards  the  admission  of  medical  women  to  the  Fellowship, 
and  the  other  is  on  the  establishment  of  an  examination 
for  Gynecological  and  Maternity  Nurses. 

With  regard  to  the  former  matter  I  may  here  remark 
that  the  Articles  of  Association  and  the  Bye-Laws  of  the 
Society  were  originally  drawn  up  with  the  distinct  view  of 
the  admission  of  medical  women,  as  well  as  medical  men, 
to  the  Fellowship,  but  a  small  minority  of  Fellows,  although 
they  joined  the  Society,  yet  were  opposed  to  that  idea, 
and,  making  their  influence  felt,  frustrated  in  that  direc- 
tion the  principles  of  the  Society.  We  have  held  several 
important  meetings  on  the  subject,  and  I  must  give  credit 
where  it  is  due  by  stating  that  several  members  of  the 
opposing  minority,  when  they  saw  the  manifest  feeling  of 
the  Society  on  the  subject,  withdrew  their  opposition,  and 
aided  the  Society  in  so  altering  their  rules  as  to  make  the 
election  to  the  Fellowship  simpler,  while  at  the  same  time 
safeguarding  its  interests  with  regard  to  the  eligibility  of 
any  particular  candidate. 

And  here  it  may  not  be  inappropriate  to  quote  part  of 
a  remarkable  speech  made  by  the  late  Lord  Salisbury  in 
the  House  of  Lords  in  1863,  in  opposition  to  a  Bill  brought 
in  by  Mr.  Gladstone  on  some  point  with  reference  to  the 
Irish  Church. 

"  I  quite  admit  "  (he  said) — "  everyone  must  admit- 
that  when  the  opinion  of  your  countrymen  has  declared 
itself,  and  you  see  that  their  convictions — their  firm, 
deliberate,  sustained  convictions — are  in  favour  of  any 
course,  I  do  not  for  a  moment  deny  that  it  is  your  duty 
to  yield.     It  may  not  be  a  pleasant  process,  it  may  even 
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make  some  of  you  wish  that  some  other  arrangement  were 
existing  ;  but  it  is  quite  clear  that  whereas  a  member  of 
a  Government  when  asked  to  do  that  which  is  contrary  to 
his  convictions,  may  resign,  and  a  member  of  the  Commons, 
when  asked  to  support  any  measure  contrary  to  his  con- 
victions, may  abandon  his  seat,  no  such  course  as  this 
is  open  to  vour  lordships  ;  and  therefore  on  these  rare 
and  great  occasions  on  which  the  national  mind  has  fully 
declared  itself,  I  do  not  doubt  your  lordships  would  yield 
to  the  opinion  of  the  country,  otherwise  the  machinery  of 
Government  could  not  be  carried  on." 

The  establishment  of  a  periodical  examination  for  nurses. 
Gynaecological  and  Maternity,  was  fully  explained  in  my 
Inaugural  Address  a  year  ago — it  will  suffice  then  now 
simply  to  state  that  such  examinations  have  been  carried 
out  by  your  Board  of  Examiners,  quarterly  ;  that  the 
Examinations  have  consisted  of  written  papers,  the  ques- 
tions for  which  have  been  published  from  time  to  time  in 
our  Journal,  and  a  viva  voce-  examination,  in  which  we 
have  been  aided,  as  to  practical  work,  by  several  Matrons 
of  hospitals  who  have  willingly  given  their  help  in  this 
matter.  I  may  state  that  your  examiners  have  been  well 
pleased  with  the  high  standard  of  the  knowledge  of  their 
profession  which  the  majority  of  the  candidates  have 
shown. 

So  far  as  to  work  done  during  the  past  year  :  but  I 
would  draw  attention  to  the  cases,  five  in  number,  of 
sclerosis  of  the  ovary  that  have  been  brought  forward 
as  indicating  a  field  for  further  investigation  and  research. 
And  first  of  all,  I  think,  we  should  clear  the  ground  as 
to  the  etiology  of  the  disease,  whether  it  is  a  "  cirrhosis  " 
or  "  sclerosis,"  and  then  proceed  to  map  out  the  leading 
symptoms  with  the  view  to  a  correct  diagnosis,  and  thence 
to  the  prognosis  and  treatment. 

My  own  view  is  that  they  represent  two  separate 
conditions,  and  I  think  the  specimens  we  have  had  brought 
before  us  during  the  year  tend  to  confirm  this  position — 
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for  in  cirrhosis  we  find  the  interstitial  stroma  first  of  all 
the  seat  of  an  inflammatory  process,  and  afterwards  so 
contracting  as  to  render  the  envelope  convoluted,  so  that 
it  presents  an  appearance  not  unlike  the  convolutions  of 
the  brain,  whereas  in  sclerosis  it  is  the  envelope  that  is 
the  chief  seat  of  the  abnormal  thickening  and  induration, 
leading  (as  also  in  the  case  of  cirrhosis)  to  contraction  of 
the  organ  and  to  consequent  dysmenorrhoea. 

Death  has  not  dealt  very  hardly  with  us  during  the 
past  year,  but  we  have  sustained  a  serious  loss  in  the  death 
of  our  renowned  Honorary  Fellow,  Dr.  Theodore  Gaillard 
Thomas,  of  New  York.  He  was  born  in  1832  and  died 
February  28,  1903.  He  was  the  author  of  a  valuable  work 
on  gynaecology  and  had  a  great  reputation  as  an  operator. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama,  was 
run  over  by  a  train  and  killed  on  February  24,  1903.  He 
was  formerly  a  Fellow  of  the  Society. 

On  August  I  there  also  died  Dr.  J.  Griffiths  Swayne, 
of  Bristol.  He  was  one  of  the  Foundation  Fellows  of  the 
Society.  He  enjoyed  for  many  years  a  practice  as  the 
leading  obstetrician  in  the  West  of  England,  and  his  book 
on  "  Obstetric  Aphorisms  "  has  been  highly  appreciated. 

I  must  not  omit  to  mention  the  honour  the  King  has 
conferred  on  one  of  our  distinguished  Fellows,  and  a  Past- 
President  of  the  Society,  in  giving  Sir  Arthur  Vernon  Macan, 
brother  of  our  Editor,  a  knighthood  ;  an  honour  on  the 
reception  of  which  I  am  sure  all  the  Fellows  will  unite 
with  me  in  congratulating  him. 

I  cannot  conclude  without  thanking  very  heartily  the 
two  Secretaries,  Dr.  Swanton  and  Dr.  Aarons,  who  have 
afforded  me  the  greatest  possible  help,  and  whose  urbanity 
and  readiness  have  not  a  little  contributed  to  the  small 
modicum  of  success  that  may  have  attended  my  occupancy 
of  this  honourable  Chair. 

And  now,  in  vacating  this  Chair  as  your  President,  I 
may  be  permitted  to  congratulate  the  Society  on  having 
elected  as  my  successor  so  distinguished  a  Fellow  as  Dr. 
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John  William  Taylor,  M.Sc,  Professor  of  Gynaecology  in 
the  University  of  Birmingham,  and  Surgeon  to  the  Bir- 
mingham and  Midland  Hospital  for  Women.  Professor 
Taylor  is  renowned  not  more  for  his  operative  skill  than 
for  his  accuracy  of  diagnosis,  the  thoroughness  of  his  re- 
search, and  the  value  of  his  published  works  ;  and  I  am 
convinced  that  the  Society,  in  thus  electing  him  President 
for  the  ensuing  year,  has  taken  a  step  that  can  but  result 
in  the  furtherance  of  the  objects  for  which  it  was  founded. 

I  am  glad  that  in  relinquishing  the  office  to  which  your 
kindness  elected  me  I  am  not  saying  "  Farewell,"  but  only, 
in  our  London  vernacular  "  So  long,"  trusting  that  in  the 
future  I  may  still  have  a  share  in  upholding  the  honour  and 
well-being  of  the  Society  whose  welfare  I  have  so  much 
at  heart. 

Professor  John  W.  Taylor,  the  President-elect,  said 
that  it  was  to  him  a  great  pleasure  to  propose  a  vote  of 
thanks  to  the  President,  not  merely  for  the  Valedictory 
Address  they  had  just  heard,  but  for  his  admirable  con- 
duct in  the  Chair  during  the  past  year.  Of  all  the  original 
Fellows  of  the  Society  he  believed  that  none  had  been  a 
more  constant  attendant  at  their  meetings,  or  had  the 
interests  of  the  Society  more  closely  at  heart  than  Dr. 
Heywood  Smith,  and  no  one  could  fail  to  appreciate  the 
patience,  wisdom,  and  courtesy  with  which  he  had  dis- 
charged the  onerous  duties  of  the  office  of  President  of 
the  Society,  while  all  would  join  in  cordial  wishes  that 
he  might  long  be  spared  to  take  part  in  their  proceedings 
and  give  them  the  benefit  of  his  presence  and  counsel. 

The  vote  of  thanks  having  been  carried  by  acclamation. 
Dr.  Heywood  Smith,  in  acknowledging  it,  expressed  the 
pleasure  it  had  been  to  him  to  serve  the  Society. 
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NEW  FELLOWS. 

The  following  medical  practitioners  were  elected  Fellows 
of  the  Society  at  the  meeting  on  December  lo,  1903  . — 
Arnold,  Samuel  Carnelly,  M.B.,  C.M.Edin.,  73,  Kingston 

Crescent,  Portsmouth. 
Foley,    Thomas    McCraith,    L.R.C.P.,    L.R.C.S.L,    5, 

Queen  Street,  Scarborough,  Yorks. 
Frend,  John  Alfred,  M.D.,  M.R.C.P.,  L.R.C.S.L,  375, 

Calle  Urquizae,  Rosario,  Argentina. 
Highmoor,  Richard  Nicolson,  M.B.,  C.M.Edin.,  Litcham, 

S  waff  ham,  Norfolk. 
Kerr,  John  Martin  Munro,  M.B.,  CM.,  F.F.P.S.Glasg., 

Obstetric    Physician    Glasgow    Maternity    Hospital ; 

28,  Berkeley  Terrace,  Glasgow. 
Mailer,  William,   M.B.,  C.M.Edin.,  Holmwood,  Palace 

Gates  Road,  Wood  Green,  N. 
Molesworth,  Major  William,  LM.S.,  M.B.,  B.S.Durh., 

M.R.C.S.,    L.R.C.P.,    c/o    Messrs.    Grindlay    &    Co., 

54,  Parliament  Street,  S.W. 
Rayner,     David      Charles,      F.R.C.S.Eng.,     Assistant 

Physician   Accoucheur  Bristol  General  Hospital,  9, 

Lansdown  Place,  Victoria  Square,  Clifton,  Bristol. 
Simson,  Henry  James  Forbes,  M.B.,  C.M.,Edin.  F.R.C.S. 

Edin.,  M.R.C.P.Lond.,  Assistant  Physician  Hospital 

for  Women,  Soho  Square,  W. 
Tweedy,  Ernest  Hastings,   F.R.C.P.L,   Master  of   the 

Rotunda  Hospital.  Dublin. 
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BRITISH  GYN. ECOLOGICAL  SOCIETY. 

NURSING  EXAMINATIONS. 

An  examination  for  the  Nursing  Certificates  of  this 
Society  was  held  on  December  3  and  10,  1903.  The 
written  part  was  conducted  in  Bristol,  Gloucester, 
Brighton,  Kingston-on-Thames  and  London,  on  the 
former  date,  and  the  viva  voce  portion  at  St.  John's 
House,  Norfolk  Street,  Strand,  on  December  10. 

The  following  were  the  examination  papers  : — 

Gyn.ecological  Nursing  Examination. 

(i)  Describe  fully  how  you  would  prepare  a  patient 
for  amputation  of  the  breast. 

(2)  Describe  the  nursing  of  a  patient  who  has  been 
operated  on  for  ruptured  perineum. 

(3)  To  what  points  would  you  specially  direct  your 
attention  in  nursing  a  patient  for  the  first  twelve  hours 
after  an  abdominal  operation  had  been  performed  on  her  ? 

(4)  Describe  fully  your  method  of  administering  a 
vaginal  douche.  What  fluids  are  most  usually  employed 
for  that  purpose  ? 

(5)  How  would  you  prepare  a  patient  for  an  operation 
on  the  cervix  ;  and  what  subsequent  nursing  is  usually 
required  ? 

(6)  How  would  you  prepare  :  {a)  Glycerine  plugs  ? 
(b)  Swabs  or  sponges  for  an  abdominal  operation  ? 

Maternity  Nursing  Examination. 

(i)  What  are  the  duties  of  the  nurse  immediately 
after  the  completion  of  labour  ? 

(2)  At  what  period  does  the  umbilical  cord  usually 
separate  ?  And  what  are  the  accidents  which  may  occur 
during  its  separation  ? 
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(3)  What  are  the  most  frequent  causes  of  purulent 
ophthalmia  in  an  infant  ?  What  routine  precautions 
would  you  adopt  to  prevent  its  occurrence  ? 

(4)  How  would  you  know  if  an  infant  is  born  "  tongue- 
tied,"  and  what  might  it  be  necessary  for  you  to  do  ? 

(5)  What  are  the  most  usual  causes  of  a  rise  in  the 
temperature  and  pulse  during  the  first  week  after  labour  ? 

(6)  What  is  a  rigor  ?  If  the  patient  is  seized  with 
one  during  the  first  week  after  labour  what  would  you 
do  before  the  doctor  arrived  ? 

The  following  candidates  passed  the  examination  and 
received  the  Certificate  for  Gynaecological  Nursing  : — 

Miss  Eliza  F.  Armstrong,  certificate  St.  Bartholomew's 
Hospital  (four  years). 

Miss  Ellen  M.  Attenborough,  certificate  Guy's  Hospital 
(one  year)  and  certificate  Brighton  Hospital  for  Women 
(three  months),  L.O.S.  Certificate. 

Miss  Kate  Ethel  Barling,  certificate  St.  Bartholomew's 
Hospital  (four  years). 

Miss  M.  Fry,  certificate  Bristol  General  Hospital  (one 
year)  and  certificate  Clapham  Maternity  Hospital  (two 
months). 

Miss  Katharine  Kerr,  certificate  Guy's  Hospital  (one 
year)  and  certificate  City  of  London  Lying-in-Hospital 
(three  months). 

Miss  Florence  Selb}^  certificate  Birmingham  W^ork- 
house  Infirmary  (three  years)  and  four  years'  special  work 
in  Birmingham  Gynaecological  Homes. 

Miss  Agnes  H.  Withers,  certificate  Gloucester  General 
Infirmary  (three  years)  and  certificate  Brighton  Hospital 
for  Women  (three  months). 

The  Maternity  Nursing  Certificate  was  obtained  by 
Miss  E.  M.  Attenborough  and  Miss  M.  Fry  and  also  by 
Miss  Ellen  M,  Dickson,  certificate  Charing  Cross  Hospital 
(three  years)  and  certificate  British  Lying-in-Hospital 
(one  month). 


Notes  on  a  Case  of  Hermaphrodism         347 


ORIGINAL   COMMUNICATIONS. 

Notes  ox  a  Case  of  Hermaphrodism. 

By  Sir  Hector  Clare  Cameron,  M.D.,  &c.,  &c. 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

A  YOUNG  man,  aged  27,  an  engineer  by  trade,  who 
had  been  married  for  three  years,  but  had  no  family,  was 
sent  to  me  by  Dr.  Henry  E.  Jones,  of  Govan,  on  account 
of  very  severe  relapsing  pain  in  the  right  iliac  region. 

The  first  attack  occurred  when  he  was  13  years  of  age  ; 
he  then  suffered  very  severely  indeed,  and  was  confined 
to  bed  for  a  week.  There  was  no  recurrence  of  this  pain 
until  three  or  four  years  ago,  but  since  that  time  similar 
attacks  had  become  increasingly  frequent,  and  altogether 
he  had  had  thirteen  or  fourteen.  They  were  not  accom- 
panied by  sickness,  local  swelling,  or  fever,  and  the  pain 
was  always  referred  to  a  spot  in  the  abdomen  correspond- 
ing pretty  accurately  with  the  situation  of  the  vermiform 
appendix,  while  during  the  attack  there  was  always  great 
tenderness  at  that  spot.  The  distress  usually  lasted  for 
two  or  three  daj-s. 

I  was  quite  at  a  loss  to  account  for  this  severe  and 
recurrent  pain.  The  question  of  appendicitis,  or  of  some 
form  of  appendicular  colic  was  raised,  but  the  symptoms 
were  far  from  complete  ;  indeed  pain,  so  extreme  as  to 
require  the  use  of  morphia,  was  the  only  symptom  ever 
complained  of,  and  neither  Dr.  Jones  nor  myself  felt  very 
hopeful  of  finding  that  the  trouble  was  due  to  a  diseased 
appendix.  However,  as  the  patient  assured  us  that  his 
life  was  not  worth  living  under  the  existing  circumstances. 
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he  was  admitted  under  my  care  in  the  Glasgow  Western 
Infirmary  in  May,  1901,  and  I  performed  the  usual  opera- 
tion for  the  removal  of  the  appendix.  I  found  it  quite 
free  from  any  evidence  of  former  inflammation,  and,  though 
unusually  long,  if  was  apparently  in  all  respects  quite 
healthy  ;  however,  I  removed  it  and  closed  the  abdominal 
wound.  That  evening  and  on  the  following  morning 
the  patient  was  unable  to  pass  water  and  required  the 
use  of  the  catheter,  and  my  house-surgeon  reported  that, 
in  using  the  instrument,  he  had  noticed  that  the  right  tes- 
ticle was  undescended.  On  inspecting  the  external  genital 
organs,  I  found  that  the  left  testicle  was  in  the  usual  place 
in  the  scrotum,  but  that  the  right  one  was  not  present 
either  in  the  scrotum  or  in  the  groin.  The  patient  himself 
appeared  never  to  have  discovered  or  noticed  its  absence 
until  we  drew  his  attention  to  the  fact.  I  naturally  con- 
cluded at  once  that  the  retained  testicle  was  the  cause  of 
the  pain,  but  for  various  reasons  determined  not  to  inter- 
fere further  by  operation  at  that  time.  He  made  an 
uninterrupted  recovery,  and  was  dismissed  on  July  13, 
1901.  The  state  of  matters  was  explained  to  him,  and 
he  was  informed  that  on  the  recurrence  of  his  pain  he 
should  return  in  order  to  have  the  retained  testicle  removed. 
He  was  readmitted  to  the  hospital  on  November  16, 
1901.  Then  he  told  us  that,  since  his  discharge,  he  had 
had  one  of  his  painful  attacks  each  month,  with  almost 
absolute  regularity,  and,  usually,  lasting  for  twenty-four 
hours.  From  circumstances  in  which  I  was  then  placed, 
some  delay  occurred  in  dealing  with  his  case,  and  on 
December  8,  1903,  I  had  the  opportunity  of  observing 
him  during  one  of  his  attacks.  The  pain  was  so  excruciat- 
ing as  to  cause  him  to  moan  and  roll  about  in  bed,  while 
his  appearance  was  that  of  a  person  somewhat  faint  and 
collapsed.  The  whole  of  the  right  iliac  region  was  very 
tender  ;  there  was  no  swelling  to  be  felt,  but  the  abdo- 
minal wall  was  tense  and  resisted  palpation  ;  there  was 
neither  sickness  nor  fever.  In  forty-eight  hours  he  was 
again  quite  well. 
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On  December  16,  1901,  I  opened  the  abdomen  by  a 
longitudinal  incision  along  the  outer  border  of  the  right 
rectus  muscle,  and  on  introducing  my  left  hand  through 
the  wound  at  once  grasped  and  brought  into  view  a  round, 
firm  little  body,  which  was  clearly  a  uterus,  and  attached 
to  it  on  the  right  side  there  was  a  well-developed  ovary 
and  Fallopian  tube,  with  a  richly  fimbriated  extremity.  I 
could  not  find  any  appendages  on  the  left  side  of  the  uterus, 
which  seemed  to  be  about  as  long,  but  not  so  broad, 
as  a  normal  virgin  womb.  It  was  indeed  very  narrow. 
If  a  normal  uterus  were  bisected  longitudinally,  and  the 
cut  surface  thoroughly  rounded  off,  one  would  have  a 
body  of  very  much  the  shape  it  presented.  As  I  could 
not  make  out  anything  definite  regarding  its  relations  to 
other  parts  at  its  cervical  extremity,  I  thought  it  prudent 
not  to  attempt  its  removal ;  so,  after  taking  away  the  ovary 
and  Fallopian  tube,  I  closed  the  wound,  which  healed 
without  any  trouble,  and  in  a  week  or  so  the  patient  had 
quite  recovered. 

In  the  light  of  what  was  discovered  at  the  operation, 
a  thorough  examination  of  the  patient's  body  was  now 
made,  and  the  following  facts  were  elicited  in  spite  of 
much  modesty  and  reticence  on  his  part.  Both  of  his 
breasts  were  like  those  of  a  woman  in  size  and  shape,  with 
large  nipples  surrounded  by  a  dark  areola.  They  gave 
to  one's  hands  grasping  them  the  distinct  feeling  of  mam- 
mary glands,  and  not  merely  that  of  masses  of  fat.  We 
then  learned,  for  the  first  time,  that  during  each  attack 
of  pain  the  breasts  became  full  and  enlarged,  and  were 
so  very  tender  that  he  could  hardly  tolerate  the  weight  of 
the  bedclothes  upon  them.  His  penis  was  well  formed, 
and,  I  should  say,  of  more  than  average  size  ;  the  prepuce 
was  full,  of  normal  shape,  and  could  be  readily  retracted. 
The  scrotum  was  unsymmetrical,  being  deficient  in  fulness 
on  the  right  side,  as  may  often  be  observed  in  a  young 
man  with  an  undescended  testicle  ;  it  was  usually  some- 
what   lax    and    pendulous.     A    very    distinct    pigmented 
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raphe  in  the  skin  extended  from  the  preputial  orifice  along 
the  lower  surface  of  the  penis  over  the  scrotum  and  peri- 
neum, without  any  break  in  its  continuity.  The  body 
in  the  scrotum  was  testicular  in  form  and  consistence, 
and  sensitive  to  firm  pressure  ;  the  shape  of  the  epidi- 
dymis could  be  easily  felt,  and  the  cord  could  be  traced 
up  to  the  external  inguinal  ring  ;  in  the  erect  posture  a 
distinct  varicocele  was  observed  in  the  cord.  The  pelvis 
was  of  normal  male  shape,  and  on  rectal  examination  I 
discovered,  as  I  think,  an  undoubted  prostate  gland,  which 
seemed  to  be  normal  in  size  and  shape,  but  was  situated 
unusually  low  down,  so  that  the  finger  reached  it  just  within 
the  internal  sphincter.  His  thighs  and  legs  were  very 
hairy ;  and  hair,  which,  however,  he  habitually  shaved, 
grew  strongly  on  his  face.  His  voice  was  distinctly  soft, 
but  not  markedly  feminine  in  quahty.  He  stated  that 
erection  of  the  penis  was  complete  and  strong,  and  that 
he  had  regular  intercourse  with  his  wife  in  what  he  believed 
to  be  a  perfectly  normal  manner.  He  was  quite  sure 
that  an  emission  occurred  at  the  end  of  the  sexual  act. 
Before  marriage  he  had  sometimes  had  emissions  during 
sleep,  but  very  seldom. 

It  has  been  suggested  that,  in  spite  of  its  appearing 
to  be  a  testicle,  the  body  in  the  scrotum  may  really  be 
another  ovary.  But  that  supposition  is  contradicted  by 
the  fact  that  although,  during  his  severe  attacks  of  abdo- 
minal pain,  his  breasts  became  markedly  enlarged  and 
tender,  no  change  in  size  or  feeling  ever  occurred  in 
this  body  in  the  scrotum.  Moreover,  I  could  not  feel 
any  broad  ligament  or  other  attachment  of  appendages 
on  the  left  side  of  the  uterus ;  and  since  the  removal  of 
the  ovary  and  Fallopian  tube  from  his  abdomen  he  has 
had  no  pain  or  other  indication  of  menstrual  disturbance. 

Dr.  Robert  Muir,  Professor  of  Pathology  in  the  Uni- 
versity of  Glasgow,  reported  as  follows  on  the  parts 
removed :  "  On  naked  eye  examination,  the  structure 
in  every  way  resembles  a  normal  ovary,  with  its  Fallopian 
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tube  in  position.  The  ovary  is  of  normal  shape  and  size, 
and  shows  a  number  of  small  depressions  on  its  surface. 
The  tube  is  of  normal  thickness,  and  the  fimbriation  of 
its  outer  extremity  is  well  marked.  On  microscopic  examin- 
ation, the  stroma  of  the  ovary  is  comparatively  cellular, 
and  contains  a  few  Graafian  follicles  with  well-preserved 
ova.  There  is  also,  in  one  of  the  sections  made,  a  struc- 
ture which  indicates  an  old,  sclerosed  corpus  luteum. 
There  is,  therefore,  no  doubt  that  we  are  dealing  with  a 
true  ovary.  A  section  through  the  Fallopian  tube  shows 
a  mucous  membrane  presenting  an  arrangement  charac- 
teristic of  that  of  the  normal  tube,  with  epithelium  quite 
healthy  in  appearance." 

I  may  add  that  my  colleague,  Professor  Muir,  has 
of  course  preserved  the  ovary  and  Fallopian  tube,  as  well 
as  the  sections  which  he  made  of  them.  They  were  shown 
at  a  meeting  of  the  Glasgow  Medico-Chirurgical  Society 
on  March  21,  1902,  and  the  case  was  mentioned  in  the 
report  of  the  meeting  in  the  Glasgow  Medical  Journal,  vol. 
Iviii.,  1902,  p.  278. 

I  had  an  opportunity  of  seeing  the  patient's  wife  when 
she  was  visiting  her  husband  ;  she  was  a  good-looking 
young  woman,  and  was  evidently  very  solicitous  about 
him  ;  she  indicated  that  her  married  life  was  a  very 
happy  one. 

[The  case  of  Simon  alluded  to  on  p.  263  is  the  same  as 
that  of  Garre  quoted  by  Dr.  von  Neugebauer  on  p.  227. 
The  Editor  regrets  his  mistake.] 
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Should  an  Examination  be  made  in  Labour  directly 

AFTER     THE      BiRTH     OF     THE      HeAD,      TO     ASCERTAIN 
WHETHER   THE    NaVEL   StRING   IS   ROUND   THE   ChILD's 

Neck  ? 

By  Professor  B.  S.  Schultze,  Jena. 

In  nearly  all  recent  text-books  of  midwifery,  prac- 
titioners and  midwives  are  enjoined  to  ascertain  in  every 
normal  labour  immediately  after  the  head  is  born  whether 
the  navel  string  is  wound  round  the  neck  of  the  child, 
and  if  such  should  be  the  case,  to  pull  down  the  loop 
far  enough  to  pass  it  over  the  head,  or,  at  all  events,  so 
loose  that  the  shoulders  can  pass  through  it,  and  if  this 
should  prove  impossible,  to  cut  the  cord.  The  object 
of  this  injunction  is  to  avert  injury  to  the  child.  That 
the  winding  of  the  cord  round  the  neck  does  endanger 
the  child,  no  one,  so  far  as  I  know,  denies.  It  is  a  condi- 
tion found  in  about  every  fifth  case  of  childbirth,  and  some 
very  instructive  statistics  upon  its  effects  in  head  pre- 
sentations were  published  by  Gustav  Veit,^  who  in  a  series 
of  2,250  of  such  presentations  found  that  the  cord  was 
round  the  neck  of  the  children  in  442,  and  that  i  child  in 
every  7  was  born  asphyxiated,  and  i  in  every  63  dead,  com- 
pared with  I  in  25  and  i  in  92  of  the  other  1,808  cases.  The 
danger  to  the  child  is  therefore  proved. 

As  to  the  way  this  danger  comes  about  three  points  have 
to  be  considered  : 

(i)  The  coil  round  the  neck.  It  cannot  be  denied 
that  if  the  cord  goes  right  round  the  neck,  and  is  also  too 

^  Veit,  Professor  Gustav,  Monatsschr.  f.  Geb.,  xix.,  1862. 
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short  to  allow  such  a  loop,  the  loop  may,  as  the  child  is 
extruded,  be  drawn  tight,  and  by  compressing  the  cervical 
vessels  may  interfere  with  the  blood  supply  of   the  brain. 

(2)  The  pressure  which  the  cord  exercises  in  such 
cases  it  has  also  to  submit  to,  and  so  by  the  diminution 
of  the  calibre  of  its  own  vessels  the  placental  respiration 
is  decreased. 

(3)  Compression  of  the  cord  between  the  anterior  pelvic 
wall  and  the  neck  of  the  child  towards  the  end  of  the  period 
of  expulsion,  is  undoubtedly  in  the  vast  majority  of  cases 
the  factor  most  dangerous  to  the  child. 

According  to  G.  Veit,  Naegele  was  the  first  to  declare 
expressly  that  the  third  factor  was  the  one  upon  which 
the  danger  of  the  cord  round  the  neck  essentially  depended. 
But  I  have  found  that  the  same  view  was  stated  by  Elias 
von  Siebold.^  Veit  considers  that  this  view  is  confirmed 
by  his  statistics,  and  in  this  I  agree  with  him.  The  dif- 
ference in  the  duration  of  the  period  of  expulsion,  espe- 
cially in  the  time  for  which  the  cord  may  be  exposed  to 
pressure  between  the  symphysis  and  the  neck  of  the  child, 
corresponds  pretty  closely  to  the  difference  in  the  danger 
to  the  child  due  to  cord  round  the  neck  in  the  labour  of 
a  primipara  and  in  that  of  a  woman  who  has  borne  other 
children. 

Veit's  figures  are  : 


Primihar.k 

MULTIPAR.« 

Asphyxiated 

Still-born 

Asphyxiated 

Still-born 

Cord  round  the  neck    ... 
Cord  not  round  the  neck 

I  :6 
I  :  21 

I  :  41 
I  :  78 

I  :  IO-4 
I  :  41 

0  :  156 

0  :  140 

'v.  Siebold,  Lehrbuch  der  theoretische  Enthindungskunde,  3  Auft., 
1812,  p.  409. 
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In  first  labours,  according  to  these  figures,  asphyxia 
of  the  child  was  three  and  a  half  times,  and  still-birth 
twice  as  common  when  the  cord  was  round  the  neck  as 
when  it  was  not  so.  In  multiparse  asphyxia  of  the  child 
was  a  much  rarer  occurrence — still  it  occurred  four  times 
as  often  when  the  cord  was  round  the  neck  as  when  it 
was  not  so,  though  no  still-birth  was  due  to  the  condi- 
tion. The  figures  suggest  an  interference  with  the  placental 
respiration,  not  commencing  until  towards  the  close  of 
the  period  of  expulsion,  and  less  prolonged  in  multiparse 
than  in  primiparae ;  that  is  to  say,  they  correspond  with 
the  third  factor  in  the  danger  to  the  child  from  cord  round 
the  neck  above-mentioned. 

Some  statistics  from  the  Dorpat  Klinik,  published 
by  Bruttan  in  1894,  also  indicate  that  in  primiparse  the  cord 
round  the  neck  not  infrequently  leads  to  the  death  of 
the  child  ;  but  in  multiparous  women  very  much  oftener 
merely  to  asphyxia. 

In  regard  to  the  third  danger  above-mentioned :  As 
soon  as  the  head  is  born  the  cord  is  relieved  from  the 
pressure  to  which  it  was  submitted  behind  the  symphysis  ; 
the  placental  circulation  is  no  longer  interfered  with. 
Conditions  exist  under  which  there  is  reason  to  suppose 
that  any  such  asphyxia,  as  may  possibly  have  just 
begun,  will  not  get  any  worse,  but,  more  probably,  will  be 
relieved. 

In  regard  to  the  first  and  second  dangers  :  When  in  any 
case  of  labour  there  is,  from  previous  experience,  any  reason 
to  anticipate  asphyxia,  or  if  any  suspicious  symptoms 
or  signs  of  congestion  are  to  be  noticed  on  the  head  when 
it  is  born,  unless  the  expulsion  of  the  child  is  promptly 
completed  by  the  contraction  of  the  uterus,  we  should, 
as  a  matter  of  course,  at  once  proceed  to  extract  the 
shoulders  quite  independentl}^  of  the  cord  being  round 
the  neck  or  not.  In  my  opinion,  therefore,  we  do  not 
at  that  time  gain  anything,  as  regards  the  indications, 
by  ascertaining  whether  the  cord  is  round  the  neck  or  not 
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Moreover,  if,  as  is  enjoined,  we  should  pass  the  finger  into 
the  loop  in  order  to  drag  on  and  enlarge  it,  we  must  neces- 
sarily exercise  compression  on  the  cord.  Even  if  we 
succeed  in  enlarging  the  loop,  nothing  is  gained  except 
the  proof  that  it  did  not  require  loosening  ;  if  we  cannot 
enlarge  it  and  therefore  proceed,  as  recommended,  to 
divide  the  cord,  we  have  to  admit  that  it  would  have  been 
time  enough  to  do  that  during  the  birth  of  the  shoulders. 
The  exceptional  cases  in  which  any  impediment  to  delivery 
of  the  shoulders  is  caused  by  a  cord  round  the  neck  are, 
as  de  la  Motte  pointed  out,  characterised  by  such  definite 
symptoms  that  there  is  hardly  any  need,  as  far  as  diagnosis 
goes,  to  make  any  examination  as  to  whether  the  cord 
is  round  the  neck  or  not,  and  moreover  it  is  self-evident 
that  if  for  any  unknown  reason  the  expulsion  of  the  shoul- 
ders be  delayed,  the  fingers  must  be  introduced  to  find 
out  what  is  wrong,  or  without  finding  that  out  to  terminate 
the  delivery. 

Briefly,  as  far  as  I  see,  the  diagnosis  that  the  cord 
is  round  the  neck  gives  us,  at  the  time  when  the  head 
has  just  been  born,  no  motive  to  determine  the  indications  ; 
loosening  the  coil  at  this  time  is  at  least  superfluous,  and 
its  division  premature.  It  is  impossible  to  ascertain, 
directly  after  the  birth  of  the  head,  whether  the  cord  is 
round  the  neck  without  touching  the  mucous  membrane 
of  the  genital  canal  o^  the  woman  with  the  fingers.  The 
birth,  even  of  the  head,  gives  rise  to  lacerations  of  the  canal, 
though  perhaps  only  superficial  ones,  and  this  more  par- 
ticularly at  the  introitus  vaginae,  which  is  the  part  the 
fingers  touch  ;  and  at  that  time  one  of  the  midwife's  or 
accoucheur's  hands  has  just  been  engaged  on  the  peri- 
neum, and  is  therefore  probably  besmirched  with  bacillus 
coli.  The  other  hand  no  doubt  has  been  properly  dis- 
infected, but  touching  the  genital  mucous  membrane  of  a 
parturient  woman,  even  with  a  well  disinfected  hand,  is 
to  be  done  as  seldom  as  possible,  and  never  at  all  unneces- 
sarily.    It    is    therefore    important    to    consider    whether 
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it  is  absolutely  necessary  to  interfere  with  the  genitals 
of  a  woman  at  a  period  of  labour  at  which,  of  the  5,000 
women  who  are  every  day  brought  to  bed  with  normal 
head  presentations  in  German}^  the  majority  have  recent 
lacerations. 

These  considerations  make  it  doubtful  to  me  whether 
we  are  justified  in  teaching  that  medical  men,  or  the  mid- 
wives  who  conduct  95  per  cent,  of  the  labours,  should  ascer- 
tain, directly  the  head  is  delivered,  whether  the  navel 
string  is  round  the  neck  ;  whether  in  any  labour  up  to 
that  time  normal  it  would  not  be  better  to  postpone  any 
thought  as  to  the  cord  being  round  the  neck  until  the 
shoulders  emerge  and  bring  the  cord  with  them  if  it  should 
happen  to  be  round  the  neck. 
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REVIEWS. 

Handbuch  der  Geburtshuelfe.  .  .  In  drei  Baenden 
herausgegeben  von  F.  von  Winckel,  in  Muenchen. 
Erster  Band,  I  Haelfte,  mit  zahlreichen  Abbildungen 
im  Text  und  auf  21  Tafeln.  Large  8vo,  xii.  and  657 
pp.  Wiesbaden  :  J-  F.  Bergmann.  Price  13.60, 
half  bound  15.60  marks. 

It  is  some  3/ears  since  the  pubhcation  of  this  work 
was  promised,  and  the  instalment  now  issued  shows  that 
it  will  be  at  least  as  important  for  obstetricians  as  the 
magnificent  handbook  of  J.  Veit  has  been  for  gynaecologists. 
It  has  been  too  generally  supposed  that  in  midwifery, 
nothing  new  remains  to  be  said,  but,  as  von  Winckel  points 
out  in  his  preface,  there  is  hardly  any  branch  of  medicine 
in  which  more  has  been  recently  acquired,  as,  for  instance, 
in  regard  to  fertilisation,  the  implantation  of  the  ovum, 
the  origin  of  the  syncytium,  the  lower  uterine  segment, 
ectopic  gestation,  eclampsia  and  puerperal  fever  ;  there 
is,  indeed,  scarcely  any  question  in  the  art  of  obstetrics 
that  has  not  been  affected  by  recent  research. 

The  collaborators  that  von  Winckel  has  chosen  to  assist 
him  in  the  formidable  task  of  reviewing,  and,  as  it  were, 
codifying,  all  that  has  been  published  on  midwifery  since 
the  appearance  of  Peter  Mueller's  encyclopaedic  work, 
fifteen  years  ago,  include  thirty-three  of  the  most  distin- 
guished specialists  in  Germany,  Austria,  Russia  and 
Switzerland,  but  in  the  present  moiety  of  the  first  volume 
only  five  authors  are  concerned.  von  Winckel  himself 
leads  off  with  a  review  of  the  history  of  gynaecology  from 


358  Reviews 


the  earliest  times,  illustrated  by  eighteen  interesting  por- 
traits, but  only  brought  down  to  the  year  1800  and  not 
dealing  in  any  way  with  the  French  or  British  Schools  ; 
this  history,  however,  is  to  be  completed  in  the  future  part 
of  the  work.  Strassmann,  of  Berlin,  writes  the  first  two 
chapters  on  the  anatomy  and  physiology  of  pregnancy, 
including  that  of  menstruation,  ovulation,  the  true  and 
false  corpus  luteum,  the  process  of  fertilisation  and  the 
changes  in  the  ovum  which  immediately  succeed  it. 

Pfannenstiel,  of  Giessen,  in  Chapter  III.,  deals  with 
the  first  changes  in  the  uterus  consequent  upon  impreg- 
nation, the  implantation  of  the  ovum,  the  formation 
of  the  placenta,  membranes  and  umbilical  cord,  and  the 
further  changes  that  take  place  in  these  structures  during 
gestation.  In  Chapters  IV. -IX.,  Goenner,  of  Basle, 
describes  the  further  development  of  the  fruit  in  the 
womb,  the  infant  at  term,  the  umbilical  cord,  the 
placenta  and  the  liquor  amnii,  and  then  discusses  the 
nutrition  and  metabolism  of  the  embryo  and  foetus. 

von  Rosthorn,  of  Heidelberg,  in  Chapter  X.,  discusses 
the  changes  in  the  maternal  system  during  pregnancy  as 
regards  the  blood,  the  pulse,  the  heart  and  its  action,  and 
the  circulation  ;  and  metabolism,  and  the  effects  of  ges- 
tation upon  the  thyroid  gland,  skin,  bones,  teeth,  and 
joints.  In  Chapter  XI.  he  describes  the  changes  in  the 
genitalia,  in  the  size,  form,  consistence,  position  and  atti- 
tude of  the  womb,  and  in  the  musculosa  and  mucosa  in 
the  peritoneum,  in  the  lower  uterine  segment  and  in  the 
portio  ;  in  the  blood-vessels,  lymphatics  and  nerves  ;  in 
the  ovaries  and  tubes ;  in  the  vagina,  especially  as  regards 
its  bacterial  flora,  and,  finally,  the  various  alterations  that 
take  place  in  the  mammary  glands. 

Goenner  commences  the  next  section  of  the  book,  "  The 
Symptomatology  of  Pregnancy,"  with  chapters  upon  the 
symptoms  in  the  genital  organs  during  the  successive 
months  of  gestation,  the  slighter  troubles  affecting  preg- 
nant women,  and  the  situs  {Lagc),  positio  {Siellung),  and 
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habitus  [Haltung)  of  the  child,  that  is  to  say,  the  relation 
of  its  long  axis  to  that  of  the  womb,  of  its  back  to  the 
mother's  abdominal  wall,  and  of  its  trunk  to  its  head  and 
extremities — three  points  included  in  the  term  Lagenmg 
and  not  always  correctly  rendered  in  English.  In  the 
two  remaining  chapters  von  Winckel  describes  obstetric 
auscultation,  and  discusses  the  duration  of  pregnancy. 

We  have  purposely  abstained  from  anything  like  detailed 
criticism  ;  in  a  work  of  this  kind,  written  by  various  authors, 
there  must  of  necessity  be  more  serious  discrepancies  than 
such  as  placing  the  literature  sometimes  at  the  end  and 
sometimes  at  the  beginning  of  a  chapter.  The  slight 
sketch  we  have  given  of  the  subject  matter,  and  the  repu- 
tation of  the  editor  in  chief  and  his  collaborators,  will 
ensure  a  welcome  for  the  work,  and  make  it  indispens- 
able as  a  work  of  reference  in  every  medical  library. 
We  may  add  that,  though  not  such  an  edition  de  luxe 
as  Professor  Bumm's  Outlines,  it  is  thoroughly  worthy 
of  the  fame  of  its  publisher.  The  illustrations  are 
numerous  and  very  well  chosen  ;  we  have  been  parti- 
cularly struck  with  the  execution  of  those  in  the  text, 
especially  of  many  of  the  microscopic  sections. 

Essentials    of    Pelvic   Diagnosis,    with    Illustrative 
Cases.     By  E.  Stanmore  Bishop,  F.R.C.S.Eng.,  Hon. 
Surgeon  to   the  Ancoats   Hospital,    Manchester,    &c.  ; 
with  an  Appendix  on  Examination  of  the  Blood  by 
C.    H.    Melland,   M.D.,   M.R.C.P.,   &c.,    Hon.   Physi- 
cian  to   the   Ancoats   Hospital.     Demy  8vo,   pp.    xii. 
and  297.     Bristol  :    John  Wright  and  Co.     London  : 
Simpkins,  1903.     Price  9s.  6d.  net. 
Diagnosis  must,  no  doubt,  be  learned  clinically  ;    but, 
as  Mr.  Bishop  points  out,  it  is  a  great  help  to  the  student 
to  have  some  idea  of  the  plan  by  which  he  is  to  be  taught, 
and  a  clear  notion  of  what  he  will  be  called  upon  to  observe. 
In  the  text-books  on  medicine,  as  a  rule,  the  only  instruc- 
tion in  diagnosis  is  given  on  the  inductive  principle — the 
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disease  is  made  known  before  the  symptoms  ;  while  in 
practice  the  very  opposite  obtains,  and  the  disease  has 
to  be  deduced  from  the  condition  of  the  patient. 

Mr.  Bishop's  object  is  to  assist  his  readers  in  acquiring 
systematic  habits  of  orderly  observation  and  logical  deduc- 
tion. After  discussing  the  methods  of  diagnosis,  including 
the  use  of  the  hands  and  instruments,  the  positions  in 
which  the  patient  may  be  placed,  and  the  significance  of 
pain,  in  the  first  of  the  five  parts  into  which  the  book  is 
divided,  he  proceeds  in  Part  II.  to  lay  down  the  lines  upon 
which  the  observer  should  be  guided,  and  so  upon  objec- 
tive evidence  divides  the  various  affections  of  the  male  or 
female  pelvis  into  five  classes,  these  classes  into  groups, 
and  again  these  groups  into  sections.  The  sections  include 
nearly  400  pathological  conditions,  and  it  is  noteworthy 
in  how  few  instances,  comparatively,  any  assistance  has 
to  be  sought  from  the  anamnesis  or  statements  of  the 
patient.  In  Part  III.  Mr.  Bishop  has  given  a  series  of 
diagnostic  tables,  in  which  a  more  comprehensive  view 
may  be  taken  of  the  entire  class,  group  or  section  of  patho- 
logical conditions  to  which  a  case  may  belong,  and  this 
part  is  likely  to  be  found  particularly  useful  for  reference, 
as,  if  any  affection  is  suggested,  it  may  be  at  once  referred 
to  here  by  consulting  the  index.  Part  IV.  contains  a 
number  of  cases  taken  from  actual  practice  illustrating 
Mr.  Bishop's  methods,  and  interesting  not  only  in  them- 
selves, but  because  the  various  symptoms  in  each  are 
discussed  and  explained. 

In  regard  to  surgical  interference,  it  is  in  abdominal 
inflammation  that,  the  white  blood  count  has  been  most 
useful ;  the  amount  of  haemoglobin  also  is  of  serious  import 
especially  as  regards  extrauterine  haemorrhages  and  the 
possibility  of  tiding  over  a  critical  minimum  by  trans- 
fusion and  stimulants,  and  also  in  the  choice  between  a 
general  and  a  local  anaesthetic.  Dr.  ]\Ielland's  admirable 
appendix  on  the  Examination  of  the  Blood  is  therefore 
a  valuable  addition  to  Vlx.   Bishop's  work,  which,  for  the 
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rest,  we  can  thoroughly  recommend  to  those  who,  in  feel- 
ing the  necessity  of  system,  have  begun  to  acquire  it.  It 
will  perhaps  be  most  valuable  to  those  responsible  for  the 
education  of  others. 

Gynecology.  A  Text-book  for  Students  and  a  Guide 
FOR  Practitioners.  By  William  R.  Pryor,  M.D., 
Professor  of  Gynaecology  in  the  New  York  Polyclinic 
Medical  School,  &c.,  &c.  With  163  illustrations, 
demy  8vo,  pp.  xvi.  and  380.  New  York  and  London  : 
D.  Appleton  and  Co.,  1903. 

It  is  a  pleasure  to  read  this  book,  for  on  every  page 
there  is  internal  evidence  that  the  author  writes  from 
extensive  personal  experience,  and  has  very  decided 
opinions,  which  he  expresses  clearly  and  concisely.  The 
work  is  divided  into  two  parts  of  nearly  equal  length  ;  the 
first,  after  describing  the  methods  of  examination,  deals 
with  the  diseases  of  women  and  their  treatment,  including 
those  of  the  urinary  tract  ;  while  the  second  part  is  devoted 
to  the  description  of  the  operations  in  vogue  at  the  present 
time,  or  specially  recommended  by  the  author.  Much 
prominence  is  given  to  non-operative  as  well  as  to  opera- 
tive treatment ;  and  the  author's  eclectic  conservatism, 
which  leads  him  to  advocate  conservative  surgery  in  ad- 
nexal  disease,  and  to  strongly  condemn  operation  for  dis- 
placements before  due  trial  of  other  measures,  and  the 
extirpation  of  myomata  without  urgent  indications,  does 
not  deter  him  from  the  radical  treatment  of  ectopic  preg- 
nancy in  all  but  exceptional  cases,  the  removal  of  all  ovarian 
tumours,  or  from  panhysterectomy  when  both  tubes  and 
ovaries  have  to  be  removed  for  pelvic  suppuration.  The 
book  is  well  printed  and  beautifully  illustrated,  and  is, 
for  the  student,  an  admirable  introduction  to  the  study 
of  the  diseases  of  women.  It  will  be  a  welcome  addition 
to  the  library  of  the  practitioner,  but  hardly  merits  the 
name  of  a  text-book. 

VOL,  XIX. — NO.  76,  25 
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A  Practical  Text-book  of  the  Diseases  of  Women. 
By  Arthur  H.  N.  Lewers,  M.D.,  F.R.C.P.Lond., 
Senior  Obstetric  Physician  and  Lecturer  on  Midwifery 
in  the  Medical  School  of  the  London  Hospital,  &c., 
&c.  Sixth  Edition,  with  166  illustrations,  4  coloured 
plates  and  74  illustrative  cases.  Cr.  8vo,  pp.  xviii. 
and  533.  London  :  H.  K.  Lewis,  1903.  Price  los.  6d. 
This  is  a  good  example  of  Lewis's  Practical  Series.  It 
is  well  written  and  well  arranged,  and  the  illustrations 
are  particularly  instructive  and  well  selected.  Moreover, 
its  value  to  the  student  is  greatly  increased  by  the  illus- 
trative cases.  Differential  diagnosis  has  been  given  due 
prominence,  and  we  may  point  particularly  to  the  tabular 
statement  of  the  various  forms  of  haemorrhage  at  the  end 
of  the  excellent  chapter  on  "  bleeding  "  and  to  the  chap- 
ters on  fibroid  and  ovarian  tumours.  The  work  has  been 
thoroughly  revised  for  this  edition,  the  operation  of  extra- 
peritoneal abdominal  hysterectomy  for  fibroids  has  been 
omitted  in  favour  of  intraperitoneal,  or,  as  we  prefer  to 
call  it,  retroperitoneal  treatment  of  the  stump.  The 
author  has  also  omitted,  as  obsolete,  Apostoli's  method 
of  dealing  with  these  growths  by  electricity,  but  has 
drawn  special  attention  to  fibroids  beginning  in  the  cervix 
as  of  special  importance  and  requiring  special  procedure. 
Myomectomy  is  dismissed  with  less  consideration  than  we 
believe  it  merits,  even  admitting  the  high  mortality  when 
the  cavum  has  to  be  opened.  In  regard  to  carcinoma 
of  the  cervix,  Dr.  Lewers  repeats  the  statement  in  his 
recent  monograph  that  when  a  radical  operation  has  been 
indicated,  he  has  recently  preferred  vaginal  hysterectomy. 
The  indications  for  operations  in  ectopic  pregnancy,  in 
its  early  stages,  are  hardly  discussed,  and  those  at  or  near 
term  inadequately,  v.  Winckel  has  shown  {ante,  p.  29) 
that  the  prospects  of  the  full  term  ectopic  foetus  are  not 
to  be  entirely  neglected.  As  the  induction  of  premature 
labour  is  touched  upon,  some  reference  might  have  been 
made  in  regard  to  the  rapid  dilatation  of  the  cervix,  to 
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Bossi's  instrument  and  its  modifications,  while  to  be  quite 
up  to  date  Dr.  Lewers  might  have  adduced  absolute  proof 
that  chorion  epithelioma  does  occur  independently  of 
pregnancy  {ante,  vol.  xvii.,  p.  201). 

A  System  of  Physiologic  Therapeutics.  A  Practical 
Exposition  of  the  Methods,  Other  than  Drug  Giving, 
Useful  in  the  Prevention  of  Disease  and  in  the  Treat- 
ment of  the  Sick.  Edited  by  Solomon  SoHs  Cohen, 
A.M.,  M.D.  Volume  viii. — Rest,  Mental  Therapeu- 
tics, Suggestion.  By  Francis  X.  Dercum,  M.D., 
Ph.D.,  Professor  of  Nervous  and  Mental  Diseases 
in  the  Jefferson  Medical  CoUege  of  Philadelphia,  &c., 
332  pp.     Price  $2.50. 

We  have  had  much  pleasure  in  drawing  attention 
to  several  of  the  previous  volumes  of  this  series,  and  have 
read  the  present  one  with  great  interest  and  some  dis- 
appointment. The  application  of  rest  in  therapeutics 
is  confined  almost,  if  not  altogether,  to  the  grand  neu- 
roses :  neurasthenia,  hysteria  and  hypochondria,  and 
functional  and  organic  nervous  diseases  ;  the  only  excep- 
tions we  have  noticed  being  the  use  of  supports  in  sciatica 
and  local  traumatic  palsies.  If  Dr.  Dercum  had  been 
familiar  with  the  classical  work  of  Hilton  on  Mechanical 
and  Physiological  Rest  in  the  Treatment  of  Accidents  and 
Surgical  Disease,  we  think  he  would  have  approached  his 
task  in  a  broader  spirit  and  given  us  a  better  book. 
From  his  point  of  view,  not  unnaturally,  his  ideas  of  rest, 
are  practically  those  which  lead  up  to  and  include  the  Weir 
Mitchell  Treatment  ;  but  he  lays  due  emphasis  upon  the 
exclusion  of  factors  in  fatigue,  and  on  the  benefit  and 
even  efficiency  of  partial  rest  in  certain  cases,  while  he 
insists  on  the  absolute  necessity  of  isolation  and  rigorous 
discipline  in  others,  more  especially  in  the  severe  forms 
of  neurasthenia  and  hysteria. 

The  section  on  mental  disease  consists  of  two  chapters 
only,  the  first  on  the  pre\cntion  of  insanit}-  and  the  general 
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principles  of  the  treatment  of  the  insane,  which  contains 
much  valuable  information  clearly  conveyed,  will  be 
useful  to  any  general  practitioner.  The  second  chapter, 
on  the  special  forms  of  mental  disease,  naturally  can  give 
merely  a  sketch  of  some  of  the  more  important  types,  espe- 
cially as  nearly  half  of  it  is  devoted  to  alcoholism  and 
drug  intoxications.  In  this  chapter,  as  in  the  earlier  part 
of  the  work  and  earlier  volumes  of  the  series,  it  has  very 
naturally  been  found  impossible  not  to  describe  in  some 
detail  the  adjuvant  treatment  by  medicines,  and  we  find 
no  fault  with  the  fact,  but  "  other  than  drug  giving  " 
in  the  series  title  might  better  have  been  omitted. 

Part  III.,  on  "  Suggestion,"  we  can  hardly  praise  too 
highly.  Distinguishing  direct  from  indirect  suggestion. 
Dr.  Dercum  points  out  that  the  former  is  most  efficacious 
when  the  statements  made  are  moderate  ;  that  it  is  most 
valuable  in  hysteria,  less  so  in  neurasthenia,  and  least  of 
all  in  hypochondria  ;  and  that  as  a  rule  general  or  in- 
direct suggestion  only  should  be  employed  in  neurasthenia, 
He  also  lays  stress  on  the  benefits  of  suggestion  as  an  adju- 
vant in  functional  and  even  in  organic  nervous  diseases,  and 
we  would  ourselves  include  all  others,  at  aU  events  as 
regards  cheerfulness  on  the  part  of  the  medical  attendant. 
The  last  chapter  is  devoted  to  suggestion  by  mystic  and 
religious  methods  and  by  hypnotism,  and  will  well  repay 
perusal  not  only  from  the  interesting  historical  facts  re- 
lated, but  because  of  the  calm  and  scientific  spirit  in  which 
the  various  methods  are  criticised,  especially  hypnotism. 
We  entirely  concur  with  the  author  that  hypnotism  is 
merely  an  induced  hysteria,  and  that  the  legitimate  field 
for  its  therapeutic  use  is  extremely  limited  indeed. 

Kritisch-experimentelle     Studien    zur    Klinik    der 

PuERPERALEN  Eklampsia,    von  Dr.  Emil  Pollak  in 

Wien.     Royal  8vo,   pp.    viii.    and   172.     Leipzig  und 

Wien  :  Franz  Deuticke,  1904.     Price  4  marks. 

Whether  eclampsia  is  accepted  as  a  disease  in  itself  or 

merely  as  a  complex  of  symptoms  of  most  various  origin, 
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there  is,  as  the  author  of  this  important  monograph  points 
out,  no  admissible  evidence  that  the  condition  known  as 
eclampsia  is  ever  met  with  except  during  the  period 
between  conception  and  the  end  of  the  puerperium.  The 
mortality  attending  it  has,  happily,  thanks  to  the  possi- 
bility of  rapidly  terminating  the  labour  under  anaesthesia 
without  eliciting  reflex  excitement,  been  greatly  diminished 
in  recent  years,  and  much  has  been  ascertained  in  regard 
to  the  pathological  anatomy  of  both  mother  and  child,  but 
the  etiology  of  the  condition  is  still  purely  hypothetical ; 
there  has  certainly  been  no  lack  of  earnest  and  painstaking 
research ;  so  many  theories  have  been  put  forward  that  the 
pineal  gland  will  soon  be  the  only  organ  remaining  upon 
which  to  build  a  new  one,  but  of  the  pathogenesis  of 
eclampsia  our  knowledge  is  sadly  disproportionate  to  the 
time  and  labour  expended  in  vain. 

After  a  sketch  of  the  views  on  the  etiology  down  to  the 
first  suggestion,  by  Schroeder,  of  an  anaemia  of  the  brain 
the  result  of  contraction  of  the  blood  vessels  due  to  intoxi- 
cation, Pollak  arranges  the  more  recent  theories  according 
to  whether  they  refer  the  symptoms  to  the  (i)  maternal, 
or  (2)  foetal  system,  or  (3)  to  the  septum  dividing  the  two. 
A  critical  discussion  of  these  theories  leads  him  to  conclude 
that  we  are  no  nearer  the  solution  of  the  question  whether 
the  phenomena  in  the  uropoietic  system  are  the  conse- 
quence, or  the  cause,  of  the  syndromata  of  eclampsia,  than 
at  the  time  Lever,  of  Guy's,  first  reported  upon  albuminuria 
in  puerperal  convulsions. 

In  the  second  part  of  the  work  Pollak  reproduces  post- 
mortem records  taken  in  the  Vienna  Pathological  Institute 
subsequent  to  those  published  by  Schauta,  and  analyses 
these  records  in  comparison  with  other  statistics.  In  the 
third  part  he  gives  the  results  of  his  own  experimental 
researches  upon  syncytiolysis,  which,  like  those  of  Wormser 
{infra,  Summary,  p.  20^)  are  entirely  negative.  He  is 
sceptical  as  to  the  modern  theories  of  immunity  leading  to 
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any  solution,  and  considers  that  up  to  the  present  time 
the  most  probable  hypothesis  is  that  eclampsia  is  due  to 
the  intoxication  of  the  maternal  system  by  albuminoid 
poisons  produced  by  regressive  metamorphosis  in  the 
foetus.  We  heartily  recommend  this  well-arranged  and 
comprehensive  essay  as  a  sound  exposition  of  the  present 
state   of  this  very  difficult  question. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Medical  Department  of  the 
Columbian  University,  Washington,  D.C.,  and  in 
the  University  of  Vermont,  &c.  Ninth  Edition, 
Revised  and  Enlarged.  Crown  8vo.,  pp.  xxiv.  and 
622,  with  275  Illustrations.  New  York  and  Phila- 
delphia:  Lea  Brothers  and  Co.,  1903.  London: 
Henry  Kimpton,  1904.     Price  12s.  6d. 

This  Manual  was  designed  by  Professor  King  as  a 
groundwork  for  his  own  students  at  the  beginning  of  their 
obstetric  studies.  The  advances  in  medical  science  have 
necessitated  a  gradual  increase  in  its  size,  so  that  the 
ninth  edition  is  now  half  as  large  again  as  the  fourth, 
and  in  the  course  of  its  revision  the  chapter  on  "  Septi- 
caemia "  has  been  remodelled  and  in  great  part  rewritten, 
and  in  it  are  discussed  not  only  the  general  infections  of 
childbed,  saprsemia,  septicaemia  and  pyaemia,  but  the 
acute  local  infections  the  genitalia  may  be  the  seat  of 
during  the  puerperium. 

A  careful  examination  of  the  entire  work  enables  us  to 
say  that  it  justifies  its  popularity  as  being  a  sound  and 
comprehensive  manual  for  the  student,  and  a  useful  work 
of  reference  for  the  busy  practitioner  ;  more  Professor 
King  does  not  claim  for  it.  Due  importance  is  given  to 
aseptic  precautions  in  the  palpation  of  the  abdomen,  and 
indiarubber  gloves  are  recommended,  especially  when  the 
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physician  has  recently  been  in  contact  with  septic  cases. 
In  the  consideration  of  ectopic  pregnancy  total  abortion 
is  not  distinguished  sufficiently  from  tubal  rupture.  A 
remarkable  instance  of  abdominal  pregnancy  after  the 
removal  of  the  body  and  part  of  the  neck  of  the  womb, 
conception  being  due  to  a  fistulous  opening  in  the  cervix, 
is  mentioned,  which  we  do  not  remember  to  have  seen. 

The  pagination  of  the  body  of  the  work  commences 
with  17  instead  of  i,  the  title  date  is  a  year  later  than 
it  ought  to  be,  and  the  price  half-a-crown  more  than  in 
America,  points  that,  though  the  book  is  a  good  one,  will 
not  commend  it  to  English  purchasers. 
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We  are  obliged  to  postpone  further  notice  of  the  following  Publications 

received  : — 
From  John  Bale,  Sons  and  Danielsson,  Ltd.,  Oxford  House,  W.  : 
Vaginal  Tumours  with  Special  Reference  to  Cancer  and  Sarcoma,  by 

W.  Roger  Williams,  F.R.C.S.     Demy  8vo,  pp.  viii.  and  92,  with 

s;  illustrations.     Price  5s.  6d.  net. 
From  J.  and  A.  Churchill,  7,  Great  Marlborough  Street,  W.  : 

A  Short  Practice  of  Gynaecology,  by  Henry  Jellett,  M.D.,  B.A.O., 

F.R.C.P.I.,  &c.,  ex-Assistant  Master  Rotunda  Hospital,  &c.    Second 

edition,  revised  and  enlarged,  mth  223  illustrations.     Demy  8vo, 

pp.  xiv.  and  406.     Price  los.  6d. 
An  English  Handbook  to  the  Paris  Medical  School,  by  A.  A.  Warden, 

M.D.,  Visiting  Physician  to  the  Hertford  British  Hospital,  Paris, 

1903.     Price  2s.  net. 
From  Ferdinand  Enke,  Stuttgardt  : 

Die  Bekaempfung  des  Uteruskrebses,   ein  Wort  an  alle   Krebs 

Operateure,  von  Dr.  Georg  Winter,  Ord.  Professor  und  Director 

der    Universitaets-Frauenklinik    in     Koenigsberg,     i.,     Pr.     Large 

8vo,  pp.  76,  1904.     Price  2  marks. 
From  Henry  J-  Glaischer,  57,  Wigmore  Street,  W. 

Charles  White,  F.R.S.,  A  great  Professional  Surgeon  and  Obstetrician 

of  the  Eighteenth  Century,  by  Charles  J.  Cullingworth,  M.D., 

F.R.C.P.,  &c.,  with  notes  and  illustrations.     Demy  Svo,  pp.  viii. 

and  56.     Price  2s.  6d. 
From  L'Institut  International  de  Bibliographic  Scientifique,  93, 

Boulevard  Saint  Germain,  VIe,  Paris. 
La  Gastro-enterostomie,  Histoire  generale,  Methodes  operatoires,  les 

cent  cingnante   premieres   operations  de  la  Clinique    Chirurgicale, 

d'Angers,  par  A.  Monprofit,  Professeur  de  Clinique  Chirurgicale  a 

I'Ecole  de  Medicine,  Chirurgien  de  I'Hotel  Dieu  d'Angers,  &c.,  &c. 

Cr.    Svo,    pp.  xvi.  and    376,  over  300  figures   dans  le  texte,   1903 

Price  15  francs. 
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From  Rebman,  Limited,   129,  Shaftesbury  Avenue,  W.C.  : 

Surgical  Diseases  of  the  Abdomen,  with  special  reference  to  Diagnosis, 
by  Richard  Douglas,  M.D.,  formerly  Professor  of  Gynaecology 
and  Abdominal  Surgery,  Medical  Department,  Vanderbilt  Uni- 
versity, Nashville,  &c.,  &c.  With  20  full-page  plates.  8vo  (9.5 
by  6),  pD.  884,   1903.     Price  30s.  net. 

The  Practice  of  Obstetrics,  designed  for  the  Use  of  Students  and 
Practitioners  of  Medicine,  bv  J.  Clifton  Edgar,  Professor  of 
Obstetrics  and  CHnical  Midwifery  in  the  Cornell  University  Medical 
College,  &c.  With  1,221  illustrations,  many  of  which  are  printed 
in  colours.     Large  royal  8vo,  po.  1,112.      1903.     Price  30s.  net. 

Practical  Gvn-Ecolog^y  :  a  Comorehensive  Textbook  for  Students  and 
Physicians,  bv  E.  E.  Montgomery,  M.D.,  LL.D.,  Professor  of 
Gvniecology,  Jefferson  Medical  College,  &c.,  Philadelphia.  Second 
edition,  revised.  With  539  illustrations,  mostly  from  original 
sources.     Roval  8vo,  pp.  xxxiv.  and  884.      1904.     Price  25s. 

Progressive  Medicine  :  a  Quarterly  Digest  of  Advances,  Discoveries, 
and  Improvements  in  the  Medical  and  Surgical  Sciences,  edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia,  &c.,  &c., 
assisted  bv  H.  R.  M.  Landis,  M.D.,  Assistant  Physician  to  the 
Medical  Dispensary  of  the  Jefferson  Medical  College,  &c.,  &c. 
Vol.  IV.  December,  1903.  Large  8vo,  pp.  viii.  and  444,  plates 
and  illustrations.  Price  15s.  (Annually,  52s.). 
From  Williams  and  Norgate,  14,  Henriett.a  Street,  Co  vent  Garden, 
W.C.  : 

Pathologic  und  Therapie  der  Rachitis,  von  Dr.  Wilhelm  Stoeltzner: 
I.  Assistenten  an  der  Kinder-poliklinic  der  Kgl.  Charite,  und 
Privatdozenten  an  der  Universitaet  zu  Berlin.  With  3  plates, 
pp.  176,  royal  8vo.  BerUn,  S.  Karger,  1904.  Price  4s.  net.  t  A 
From  John  Wright  and  Co.,  Bristol  (Simpkin,  Marshall,  Hamilton, 
Kent  and  Co.,  Ltd.,  London)  : 

Ailments  of  Women  and  Girls,  by  Florence  Stacpoole,  Lecturer 
for  the  National  Health  Society  and  for  the  Councils  of  Technical 
Education.     Crown  8vo,  pp.  viii.  and  238.      1904.      Price  2s.,  boards. 

Transactions   of  the  North   of  England   Obstetrical   and   Gyn.^- 
cological  Society,  Fasciculi,  v.,  vi.,  1903,  and  i.,  1904. 
We  have  also  to  acknowledge  the  following  reprints  : 

The  Effect  of  the  Midwives'  Act  of  1902  on  Irish  Training  Institu- 
tions and  Nurses.  Inaugural  Address  of  the  President  of  the 
Obstetrical  Section  of  the  Roval  Academy  of  Medicine  in  Ireland 
(Professor  A.  Smith,  M.D.),  with  a  full  report  of  the  Discussion. 
From  Dr.  Kurt  Kamann,  Assistant  Physician  in  Professor  A.  Martin's 
Private  Hospital  in  Griefswald  : 

Reoort  of  the  Proceedings  of  the  Tenth  Congress  of  the  German 
Gynaecological  Society  in  Wuerzburg,  1903. 

Report  on  the  Literature  of  Prolapse  Operations  for  the  Years  1900 
to  1902. 

Apparent  Abdominal  Pregnancy  in  a  Rabbit. 

Apparent  Abdominal  Pregnancy  in  a  Rabbit  after  Primary  Rupture 
of  the  Uterus. 

Delivery  at  Term  after  Abdomino-vaginal  Suture  of  a  Complete 
Rupture  of  the  Uterus  bv  violence. 

Skull  Injuries  in  the  New  Born. 

On  Congenital  Goitre  and  the  Enlargement  of  the  Thyroid  in  Chil- 
dren born  presenting  the  face. 


SUMMARY  OF  GYWECOLOGY,  INCLUDING  OBSTETRICS. 
MAY,  igoj. 

On  the  use  of  Iodo-Bromo  Saline  Baths  in 
Gynecology. 

Mangiagalli  {Der  Frauenarzt,  1903,  April  24),  in  an 
address  to  the  National  Congress  of  Hydrology  and  Climat- 
ology, at  Milan  last  year,  laid  great  stress  on  the  importance 
of  limiting  the  use  of  the  iodo-bromo  saline  baths  to  suitable 
cases. 

In  many  instances  the  physician  has  to  deal  with  con- 
stitutional disease  much  more  serious  than  the  gynaecological 
complication  for  which  his  advice  is  sought.  Catarrhal 
affections  in  particular  are  often  a  severe  test  of  the  gynae- 
cologist's acuteness  as  well  as  of  his  knowledge  of  pathology 
and  balneologv.  In  uterine  catarrh,  persons  of  great 
nervous  irritability  often  derive  more  benefit  from  mineral 
waters  of  an  indifferent  type,  while  patients  who  are  anaemic 
or  debilitated  by  severe  operations  or  prolonged  infectious 
processes  improve  greatly  under  hydropathic  treatment  and 
alkaline  chalybeate  baths  or  such  as  contain  arsenic.  But 
in  any  affections  associated  with  an  irritable  condition  of 
the  alimentary  canal,  waters  containing  arsenic  or  salts 
of  iodine  should  not  be  employed,  but  rather  such  as  contain 
carbonic  acid  or  are  of  an  indifferent  type.  Iodine  baths 
are  also  contraindicated  by  the  presence  of  vesical  trouble  ; 
for  such  cases  carbonised  lithia  waters  are  generally  suitable. 
In  uterine  catarrh  complicated  by  skin  disease  benefit  will 
sometimes  be  derived  from  waters  containing  sulphur  and 
arsenic. 

The  ascertained  existence  of  gynaecological  trouble  is 
therefore  by  no  means  sufficient  in  itself  to  justify  the 
prescription  of  baths  containing  iodine  salts,  and  as  the 
gynaecologist    cannot    escape    the    responsibility    of    deter- 
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mining  whether  there  are  any  indications  for  balneotherapy 
and,  if  so,  what  waters  should  be  advised,  his  examination 
of  his  patient  must  be  comprehensive  and  complete.  An 
extreme  specialist  becomes  a  bad  specialist,  in  so  far  as 
h'^  neglects  general  patholog}^  for  his  own  particular  branch 
of  study. 

Dysmenorrhoea,  of  the  so-called  mechanical  type,  is 
relieved  by  the  iodine  saline  baths,  but  is  equally  so  by 
waters  of  an  indifferent  kind ;  for  amenorrhoea  due  to 
exhaustion,  alkaline  chalybeate  or  arsenical  baths  will 
prove  beneficial,  but  for  amenorrhoea  associated  with  obesity 
the  iodine  baths  are  extremely  useful  ;  and  the  iodine  baths 
are  also  indicated  for  fibromata,  especially  in  the  earlier 
stages  of  their  development,  and  in  those  common  forms 
complicated  by  adnexal  disease. 

It  is,  however,  in  exudative  processes,  whether  of  the 
adnexa,  or  pelvic  peritoneum,  or  due  to  affections  of  the 
parenchyma  of  the  uterus,  tubes  or  ovaries,  that  the 
iodine  saline  baths  have  had  their  greatest  triumphs,  to 
understand  and  explain  which  we  have  to  invoke  the  aid 
of  resorption,  and  indeed  make  very  great  claims  upon  it. 

In  regard  to  pregnancy,  Mangiagalli  has  never  seen  any 
bad  effect  from  the  iodine  baths  even  in  women  who 
underwent  a  prolonged  cure,  indeed  he  denies  the  possi- 
bility of  any  such  effect  as  might  cause  abortion,  provided 
that  the  cure  is  carried  out  with  the  requisite  prudence, 
especially  as  regards  the  temperature,  which  should  not 
exceed  37°  C,  and  that  douching  and  irrigation  of  the 
vagina  is  avoided. 

On  the  other  hand,  in  the  menopause  he  deprecates 
the  use  of  any  strong  mineral  waters,  which,  by  inducing 
congestion  of  the  uterus,  may  interfere  with  the  natural 
course  of  events,  and  lead  to  the  recurrence  of  menstrua- 
tion or  other  haemorrhages  that  had  ceased.  Neverthe- 
less, in  regard  to  the  nervous  disturbances  of  the  climacteric 
and  the  obesity  which  so  often  supervenes  thereon,  he 
thinks  no  treatment  more  likely  to  be  beneficial  than  the 
iodine  saline  baths  at  a  density  not  exceeding  four  degrees 
(s.  g.,  1028). 

The  question  naturally  arises  whether,  in  any  forms  of 
disease,  it  is  possible,  or  perhaps  indicated,  to  set  aside 
orthodox  rules  and  permit  or  even  prescribe  the  continua- 
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tion  of  the  baths  during  menstruation.  Ovarian  affections, 
hyperplastic  salpingitis,  chronic  parametritis,  parenchy- 
matous metritis,  without  profuse  menstruation,  are  diseases 
in  which  the  baths  are  most  advisable,  and  in  these 
affections,  and  also  in  dysmenorrhoea,  not  only  in  that 
associated  with  disease  of  the  tubes  and  ovaries,  of  the 
parametrium  or  perimetrium,  but  also  in  cases  of  purely 
nervous  origin,  or  which  are  at  all  events  not  connected 
with  any  serious  genital  lesion,  Mangiagalli  has  always 
adopted  this  plan  with  great  success,  as  also  in  mem- 
branous dysmenorrhoea,  and  that  of  chlorotic  damsels  with 
imperfectly  developed  uteri. 

But  in  uterine  catarrh,  particularly  in  haemorrhagic 
endometritis,  as  well  as  in  those  affections  commonly  met 
with  by  every  experienced  gynaecologist  which  may  be 
classed  as  "  sequelae  of  pregnancy,"  he  advises  that  the 
course  of  baths  be  interrupted  during  menstruation.  In 
patients  with  fibromata,  the  bath  during  menstruation  is 
a  relief,  indeed  it  often  appears  to  have  a  decided  haemo- 
static effect  ;  but  certain  conditions  are  indispensable,  and 
the  greatest  caution  is  required  ;  the  temperature  of  the 
bath  should  be  39°  or  40°  C,  instead  of  the  usual  37°, 
the  duration  should  be  short,  from  ten  to  fifteen  minutes, 
and  the  patient  should  go  to  bed  immediately  afterwards, 
and  he  advises,  after  half  an  hour,  have  an  injection 
of  ergot. 

In  chronic  exudative  processes,  Mangiagalli  cannot 
recommend  the  baths  during  menstruation  without  pre- 
cautionary restrictions  ;  the  process  must  not  be  recent, 
there  must  not  be  the  least  elevation  of  temperature,  and 
the  fever  must  have  been  absent  for  some  considerable 
time.  Moreover,  cases  in  which  there  is  abscess  forma- 
tion must  be  excluded,  and  this  is  not  always  easy,  for 
pathological  anatomy  has  taught  us  that  small  foci  of 
suppuration  are  not  uncommonly  present  in  the  pelvis 
even  in  indurated  masses  of  exudation,  and,  though  generally 
in  process  of  involution,  may  not  have  lost  all  their  viru- 
lence. If  such  foci  were  present,  the  use  of  baths  during 
the  catamenia  might  easily  revive  inflammatory  processes 
that  apparently  had  died  out. 

It  is,  therefore,  desirable  in  many  cases  of  this  category 
that^the  patients  should  make  systematic  use  of  the  clinical 
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thermometer.  Even  a  slight  rise  of  temperature  in  an 
exudative  form  of  gynecic  disease  is  not  merely  a  contra- 
indication against  the  bath  during  the  period,  but  points 
to  an  interruption  of  the  course,  though  possibly  for  a 
short  time  only.  Great  prudence  is  always  necessary,  but 
with  the  above  restrictions,  Mangiagalli  feels  warranted 
by  his  experience  in  declaring  that  in  chronic  exudative 
processes,  whether  parenchymatous,  peritoneal  or  para- 
metric, unaccompanied  by  feverish  symptoms,  by  evident 
or  latent  suppuration,  or  by  any  results  of  tubal  pregnancy, 
the  use  of  the  baths  during  menstruation  is  beneficial. 
Endeavouring  to  explain  why  this  should  be  so,  he  says  : 
"  The  process  of  menstruation  is  no  longer  considered  to 
be  merely  a  local  one.  Whatever  relation  it  may  hold  to 
development,  menstruation  is  now  admitted  to  be  inter- 
calated in  a  cyclic  process  which,  lasting  about  a  month, 
is  characterised  by  a  periodical  increase  and  decrease  in 
all  the  bio-chemical  processes  of  the  system,  and  all  the 
functional  activity  of  the  pulse,  temperature,  muscular 
force,  blood  pressure  and  nitrogenous  excretion.  In  the 
ebb  and  flow  of  this  functional  activity,  and  in  the  curve 
that  may  be  taken  to  represent  it,  menstruation  occupies 
the  lowest  point,  the  dead  low  tide,  the  period  at  which 
the  conditions  for  the  alteration  and  resorption  of  an 
exudate  are  at  their  worst.  Under  these  conditions,  the 
bath,  by  increasing  the  blood  pressure  and  promoting 
metabolism,  may  act  as  a  corrective  to  the  depression  in 
the  functional  activity." 

Most  of  the  observations  upon  which  the  foregoing 
opinions  are  founded  were  made  in  relation  to  the  very 
valuable  saline  waters  at  Salice,  in  the  valley  of  the  river 
Staffora,  on  the  foot  hills  of  the  Ligurian  Apennines, 
some  eight  kilometres  from  Voghera,  one  hour  from  Milan 
and  two  from  Turin  and  Genoa.  This  chal^^beate  water, 
which  is  one  of  those  containing  chloride  of  sodium,  iodine 
and  bromine,  has  a  specific  gravity  of  1066,  and  there  is 
a  daily  supply  from  five  artesian  wells  of  upwards  of  26,000 
gallons. 

[The  Salice  water  approximates  that  of  Salzomaggiore 
in  richness,  as  regards  iodide  and  bromide  of  magnesia, 
but  contains  far  less  solid  matter  (chloride  of  sodium,  &c.), 
as  appears  from  their  comparative  density  (1066  and  1120). 
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The  place  is  little  known,  and  is  not  mentioned  in  Baedecker's 
Northern  Italy  or  any  guide  book  we  have  been  able  to 
consult,  nor  marked  on  ordinary  maps.  No  doubt  Pro- 
fessor Mangiagalli's  address  will  lead  to  its  being  much 
visited  as  soon  as  accommodation  is  provided  for  patients.] 

The  Relation  between  Uterine  and  Gastric 
Diseases. 

TuszKAi  Oedoen  {Amer.  Journ.  Obst.,  1903,  March),  draw- 
ing attention  to  the  close  reciprocal  relation  between  uterine 
and  gastric  troubles,  and  to  the  intimate  anatomical  con- 
nection between  the  nerve  paths  of  the  uterus  and  the 
stomach,  says  that  a  genital  examination  should  be  made 
of  every  woman  complaining  of  digestive  disturbances,  and 
quotes  cases  illustrative  of  the  cure  of  long-standing  gastric 
trouble  by  attention  to  some  uterine  disorder.  Although 
the  gastric  affection  is  usually  secondary  to  the  genital  one, 
it  must  be  borne  in  mind  that  the  two  may  be  merely 
coincident.  He  summarises  the  facts  concerning  the  direct 
nervous  connection  between  the  stomach  and  the  uterus, 
as  fohows  :  The  genital  centre  is  not  in  the  brain  or  spinal 
cord,  but  in  the  sympathetic  system.  The  ventral  centre 
of  the  sympathetic  system  is  the  solar  ganglion,  by  means 
of  which,  through  the  inferior  hypogastric  plexus,  the 
uterus  is  brought  into  reflex  association  with  the  anterior 
and  posterior  gastric  plexuses.  Reflex  paths  are  found 
in  the  spermatic,  pudendo-haemorrhoidal,  cutaneo-cavern- 
ous,  utero-coeliac,  and  utero-spinal  anastomoses.  More- 
over, more  direct  reflex  paths  exist  in  those  nerves  which, 
without  entering  the  solar  plexus,  connect  the  vagi  with 
the  sympathetic  system,  and  more  especially  with  the 
utero- vaginal  plexus  and  the  parauterine  ganglia.  The 
stomach  and  genital  organs  are  brought  into  sympathy, 
not  only  by  reflex  nervous  action  but  by  virtue  of  their 
being,  by  the  influence  of  variations  in  intra-abdominal 
pressure.  Dislocations  of  the  stomach  may  cause  uterine 
displacement  by  altering  the  centre  from  which  the  intra- 
abdominal pressure  radiates.  Primary  displacement  of  the 
uterus,  however,  produces  secondary  gastric  neuroses  or 
actual  disease  through  the  nerve  connections  between  the 
two  organs.     The  circulation  of  the  blood  does  not  play 
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an  important   part   in   the   reciprocal   action  between  the 
organs.  J.  F.  J. 

Genital  Affection  of  the  Organs  Simulating 
Gall-stones. 

Frank,  Cologne  {Monatss.  f.  Geb.  u.  Gyn.,  Bd.  xvii., 
S.  14),  reports  a  case  which  was  shown,  examined  and 
discussed  at  the  Cologne  Gynaecological  Society  on  May  2, 
1902.  Pregnancy  in  a  rudimentary  horn,  or  in  a  retroverted 
utenis  with  an  ovarian  cyst,  or  extrauterine  with  an  ovarian 
cyst,  were  all  thought  of  in  the  differential  diagnosis,  but 
finally  an  incarcerated  tumour  in  the  pelvis  was  accepted 
as  a  subserous  fibroma,  a  tense  elastic  tumour  reaching 
above  the  pelvis  as  the  gravid  uterus,  and  a  nodule  thereon 
the  size  of  an  apple  as  a  fibroma  also.  The  patient  was 
extremely  debilitated,  and  between  four  and  five  months 
pregnant.  She  had  in  June,  1901,  undergone  operation  for 
gall-stone,  on  account  of  violent  vomiting,  severe  colicky 
pains  in  the  gastric  region  and  intense  tenderness  of  the 
entire  abdomen,  but  no  gall-stones  were  found.  She  had  a 
feverish  recover}^  after  the  operation  and  all  her  old  troubles 
gradually  returned  with  increased  severity. 

The  incarcerated  tumour  was  removed  piecemeal  by 
the  vagina  on  May  22,  after  division  of  the  perineum. 
The  operation  was  done  without  accident  and  gave  great 
relief,  but  the  woman  aborted  and  sank  on  the  fourth  day. 
Five  other  cases  are  briefly  given  in  which  operation  for 
gall-stone  was  actually  done,  or  resolved  upon,  for  pains  in 
the  gastric  region  and  other  trouble,  which  afterwards 
proved  to  be  due  to  affections  of  the  genital  organs. 

Vaginal  Cyst  removed  during  the  Puerperium. 

CouvELAiRE,  Paris  {Ann.  Gyn.  ObsL,  Mars,  1903), 
reports :  A  primipara,  of  35,  was  admitted  to  the  Clinique 
Baudeloque  on  August  9,  1902,  four  days  before  her  labour, 
and  it  was  found  that  when  she  was  made  to  strain,  an 
oval  fluctuating  tumour,  as  large  as  a  hen's  egg,  protruded 
through  her  vulva.  This  tumour  was  covered  with  pale 
smooth  mucous  membrane,  with  fine  vascular  arborisations  ; 
its  base  extended  from  a  little  below  the  os,  somewhat 
to  the  right  of  the  posterior  median  line,  to  within  two 
centimetres  of  the  fourchette,  and  under  pressure  its  con- 
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tents  seemed  to  disperse  into  the  surrounding  parts  ;  rectal 
examination  showed  that  it  was  independent  of  the  bowel. 
During  labour  the  tumour  did  not  present  itself  before, 
nor  could  it  be  felt  by  the  finger  behind,  the  head  ;  it  seemed 
to  have  been  dispersed  by  the  dilatation  of  the  vagina, 
and  the  child  was  born  without  any  incident  of  impor- 
tance. The  patient  was  discharged  on  the  thirteenth  day. 
She  returned  thirty-three  days  after  her  confinement,  and 
the  tumour,  which  was  found  to  have  increased  in  size 
and  firmness,  was  removed  with  its  mucous  covering,  and 
she  left  the  clinic  on  the  twelfth  day,  perfectly  well.  The 
tumour  was  found  to  be  a  cyst  containing  a  thick,  fibrinous, 
slightly  opalescent  fluid  which  would  not  flow  through  a 
small  cannula.  Its  inner  wall  histologically  consisted  of 
(i)  a  stratified  layer  of  pavement  epithelium,  (2)  a  basement 
membrane  of  variable  thickness,  (3)  a  musculo-vascular 
layer.  Couvelaire  thinks  it  better  not  to  interfere  with 
such  cysts  during  pregnancy  ;  should  they  offer  any  ob- 
struction to  delivery  they  should  be  opened  freely  with 
the  knife  and  afterwards  dealt  with  according  to  circum- 
stances. P.  Z.  H. 

Large  Vesico- Vaginal  Fistula  with  almost  Total 
Destruction  of  the  Urethra  ;  Complete  Restora- 
tion OF  Function. 

Berndt,  Stralsund  {Monats,  f.  Gcb.  u.  Gyn.,  Bd.  xvi., 
S.  875)  reports :  In  a  sextipara  of  36,  labour,  after  lasting 
five  days,  and  several  fruitless  attempts  to  deliver  the 
cliild,  a  brow  presentation,  with  the  forceps,  had  to  be 
terminated  by  perforation ;  urine  was  discharged  involun- 
tarily directly  the  child  was  born,  and  there  was  found  to 
be  an  enormous  vesico- vaginal  fistula  extending  almost  the 
entire  length  of  the  urethra,  of  the  lower  wafl  of  which 
there  was  left  merely  a  strip,  3  to  5  cm.  broad,  bridging 
over  the  external  orifice.  The  accident  was  completely 
remedied  by  two  operations.  In  the  first  place,  the  bladder 
was  detached  from  the  vagina  in  Mackenrodt's  way,  and 
by  drawing  forward  the  posterior  margin  of  the  defect 
in  the  bladder,  a  tongue-shaped  flap  was  formed  that  not 
only  made  good  the  defect  of  the  vesical  wall  but  also 
sufficed  to  cover  the  posterior  portion  of  the  urethral  canal, 
and   this   flap   healed   by  first   intention.     At   the   second 
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operation  a  new  urethra  was  formed  by  making  two  quadri- 
lateral flaps  from  the  anterior  vaginal  wall  and  the  adjoin- 
ing surface  of  the  labia  minora,  turning  one  over  so  that 
its  mucosa  converted  the  urethral  gutter  into  a  closed 
tube,  and  covering  it  with  the  second  and  larger  flap,  so 
that  the  wounded  surfaces  were  in  contact.  Healing  by 
first  intention.  The  result  was  brilliant  ;  continence  was 
completely  lestored  ;  the  patient  had  not  to  get  up  at  night, 
and  in  the  day-time  could  hold  her  water,  when  sitting, 
for  from  four  to  five  hours,  and  when  going  about  and  hard 
at  work,  for  from  two  to  three.  The  bladder  held  about 
13  ozs.  (370  cm.)  comfortably,  and  could  be  voluntarily 
emptied  in  a  powerful  stream.  The  extremely  ingenious 
and  skilful  method  of  operating  is  illustrated  by  clear 
diagrams  which  are  worth  looking  at  in  the  original. 

Menstruation  and  Corpus  Luteum. 
LixDENTHAL,  Berlin  (Wiener  kl.  Wchns.,  1903,  No.  11), 
at  an  ovariotomy  noticed  that,  during  the  preliminary 
examination,  a  fresh  follicle  had  been  ruptured  and  haemor- 
rhage had  taken  place  from  it  in  consequence.  The  woman 
up  to  that  time  had  always  menstruated  normalU^  but  the 
succeeding  period  was  atypical.  In  discussing  the  role  of 
the  follicle  in  menstruation,  in  connection  with  this  observa- 
tion, he  suggests  that  the  amenorrhoea  met  with  after  uni- 
lateral ovariotomy  may  be  accounted  for  by  the  ovary 
removed  being  the  one  which  should  have  given  the  impulse 
for  the  next  menstruation.  The  two  ovaries  seem  to  have 
an  alternating  function,  for  which  there  must  exist  some 
regulating  cause.  The  loss  of  one  ovary  is  not  always 
compensated  by  the  vicarious  action  of  the  remaining  one. 
Possibly,  in  the  rupture  of  a  follicle,  some  chemical  process 
happens,  the  products  of  which  are  the  exciting  cause  of 
the  next  ovulation  and  menstruation. 

Singular   Case   of   Senile  Inversion  of  the   Uterus, 

WITH  Remarks  upon  the  Operative  Treatment  of 

THIS   Displacement. 

V.  Fellenberg,  Bern  [Beitraege  z.  Geb.  it.  Gyn.,  Bd.  vi.. 

Heft  3)  reports  :    In  a  woman  who  for  twenty-one  years 

had  had  a  prolapse  of  the  vagina  as  large  as  a  fist,  a  total 

inversion  of  the  uterus  had  gradually  developed.     This  he 
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suggests  was  probably  owing  to  the  tension  of  the  inverted 
vagina  dilating  the  os  and  to  the  small  soft  senile  uterus 
yielding  to  pressure  from  above.  Colpectomy  was  per- 
formed, the  uterus  pushed  up  into  the  wound,  and  the 
introitus  vagin?e  stitched  up,  but  the  wound  re-opened 
and  the  uterus  again  prolapsed.  The  projecting  corpus  was 
amputated,  sutures,  previously  inserted,  were  knotted  over 
the  stump,  and  the  remainder  of  the  corpus  retired 
spontaneously  and  the  woman  was  cured. 

Mueller  performed  the  same  operation  also,  in  case  of 
an  inversion  that  arose  in  labour,  in  a  patient  whose  extreme 
weakness  and  anaemia  rendered  more  extensive  interference 
inadvisable  ;  twelve  catgut  sutures  were  passed  through 
the  corpus,  the  fundus  was  then  amputated  and  the  sutures 
knotted  over  the  stump,  the  latter  was  returned  into  the 
vagina,  and  kept  there  by  a  tampon  ;  at  the  end  of  ten 
days  the  stump  was  completely  rein  verted.  The  advantage 
of  this  operation  over  total  extirpation  lies  in  preserving 
uterine  mucosa  capable  of  its  function. 

Intra-abdominal  Shortening  of  the  Round  Ligaments 
FOR  Posterior  Uterine  Displacements. 

Simpson  {Amer.  Journ.  Obst.,  1903,  February)  describes 
a  new  operation  that  he  has  successfully  performed  for 
retrodisplacements  of  the  uterus.  It  consists  essentially 
in  changing  the  course  of  the  round  ligaments  from  a  trans- 
verse to  a  nearly  antero-posterior  direction,  and  in  shorten- 
ing the  ligaments  so  as  to  leave  the  distal  ends  slack,  the 
proximal  ends  being  used  to  control  the  movements  of  the 
uterus.  These  changes  are  effected  beneath  or  by  puckering 
the  parietal  peritoneum,  thus  leaving  no  bands  of  adhesion. 
The  steps  of  the  operation  are  outlined  thus  :  After  any 
necessary  operation  on  the  lower  genital  tract,  such  as 
curetting,  repair  of  the  cervix  or  perineum ;  a  median  ab- 
dominal incision  is  made  just  above  the  pubes,  and  any 
adhesions  of  the  uterus  are  freed  or  lesions  of  the  adnexa 
attended  to.  The  round  ligament  is  then  grasped  by  a 
delicate  forceps  one  inch  from  its  uterine  attachment  and 
drawn  up  to  the  surface  of  the  wound,  and  a  silk  suture 
is  passed  through  the  ligament  at  this  point  in  such  a  way 
as  to  include  about  an  inch  of  that  structure  in  its  grasp, 
and  to  encircle   about   three-fourths  of  its  circumference. 
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The  needle  is  taken  off  and  both  ends  of  the  suture  are 
passed  through  the  eye  of  a  carrier.  The  peritoneum  is 
incised  just  below  and  in  front  of  the  round  ligament.  The 
carrier  is  inserted  and  passed  directly  forward,  immediately 
beneath  the  peritoneum  of  the  vesico-uterine  pouch,  to  a 
point  on  the  anterior  abdominal  wall  just  above  Poupart's 
ligament,  and  emerges  an  inch  and  a  half  to  the  side  of  the 
median  line.  When  both  ends  of  the  suture  have  been 
grasped  and  the  carrier  withdrawn  one  of  the  ends  is 
threaded  on  a  sharply  curved  needle,  which  is  passed  into 
the  abdominal  wall  so  as  to  include  peritoneum,  muscle 
and  fascia,  and  again  emerge  into  the  cavity.  The  two 
ends  of  the  suture  are  now  tied.  The  ligament  is  drawn 
into  and  along  the  subperitoneal  channel  made  by  the 
carrier.  When  the  other  ligament  has  been  treated  in  the 
same  way  the  uterus  is  held  in  normal  ante  version. 

J-  F.  J. 

Intramural  Extraperitoneal  Anchorage  of  the 
Round  Ligament. 

G.  H.  Noble  {Amer.  Joiirn.  Obst.,  1903,  February)  has 
altered  his  technique  for  this  operation,  and  by  using  the 
transverse  in  place  of  the  vertical  incision,  obtains  a  stronger 
cicatrix  and  diminishes  the  danger  of  abdominal  hernia. 
The  steps  of  the  operation  are  as  follows  :  (i)  A  transverse 
incision  is  made,  one  and  a  half  inches  above  the  pubes, 
down  to  the  recti  muscles  and  extending  to  their  outer 
edges  ;  the  recti  are  separated  vertically  in  the  median 
line  and  the  peritoneum  opened  :n  the  same  direction  ; 
local  pathological  conditions  in  the  pelvis  are  seen  to  and 
the  uterus  is  raised.  (2)  With  light  forceps  one  of  the  round 
hgaments  is  grasped  about  the  middle  of  its  intraperitoneal 
portion  ;  by  traction  on  the  forceps  the  uterus  is  pulled 
somewhat  to  that  side  of  the  pelvis  which  is  opposite  the 
ligament  held,  the  peritoneum  is  drawn  away  from  the 
region  of  the  internal  abdominal  ring,  and  the  ligament 
made  taut  so  that  it  may  be  the  more  readily  recognised 
in  the  extraperitoneal  manipulations  to  follow.  (3)  Just 
beyond  the  outer  edge  of  the  rectus,  at  the  end  of  the  trans- 
verse incision,  the  point  of  a  pair  of  artery  forceps  is  thrust 
through  the  posterior  sheath  of  the  muscle,  but  does  not 
enter  the  abdomen.     The  forceps  is  opened  and  withdrawn, 
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so  that  an  aperture  large  enough  to  admit  the  index  finger 
is  left.  The  finger  is  introduced  into  the  subperitoneal  fat 
and  feels  the  round  ligament  without  difficulty,  for  it  is 
brought  into  prominence  by  tension  on  the  forceps  which 
holds  its  uterine  end.  (4)  The  finger,  passed  through  the 
opening,  is  hooked  under  the  extraperitoneal  portion  of  the 
ligament  from  below  upward,  and  draws  it  up  into  the 
wound.  The  sheath  of  the  ligament  is  then  split  open  by 
blunt  dissection.  The  sheath  and  the  peritoneum  are 
stripped  back  in  the  direction  of  the  uterus,  completely 
divesting  the  ligament  of  its  covering.  It  is  then  drawn 
out  of  the  wound,  and  forceps,  slipped  underneath,  retain 
it,  until  the  opposite  ligament  has  been  raised  and  denuded 
in  the  same  way.  If  the  uterus  has  been  in  marked  retro- 
version, the  ligaments  will  have  become  so  attenuated  as 
to  allow  their  approximation  in  the  median  line  in  front 
of  the  recti,  which  approximation  will  restore  the  uterus 
to  its  normal  position.  (5)  The  peritoneum  of  the  median 
incision  and  the  recti  muscles  are  closed  with  continuous 
kangaroo  or  catgut  sutures.  (6)  The  ligaments  are  approxi- 
mated in  front  of  the  recti  and  tied  together.  (7)  The  cut 
edges  of  the  aponeuroses  are  stitched  together.  When  one 
or  two  loops  of  the  suture  have  been  passed,  the  needle,  in 
crossing  the  interval  between  the  two  edges,  is  made  to 
j)ass  through  the  ligament.  This  process  is  continued  as 
each  successive  loop  is  passed  until  the  centre  of  the  incision 
is  reached,  when  the  free  end  of  the  suture  is  clamped  and 
left  long.  Starting  from  the  other  end  of  the  transverse 
incision  a  second  strand  of  kangaroo  tendon  unites  the 
edges  of  the  aponeurosis  on  that  side  and  picks  up  the 
round  ligament.  The  kangaroo  tendons  are  tied  together 
and  the  ligaments  are  thus  embedded  and  firmly  anchored 
between  the  aponeurosis  and  muscles,  w^here  they  contract 
extensive  adhesions. 

Noble  has  done  this  operation  sixty-seven  times  with 
most  satisfactory  results.  It  has  great  advantages  in  that 
the  strong  uterine  end  of  the  ligament  is  used,  the  abdomen 
is  opened  and  any  adnexal  disease  can  be  diagnosed  and 
attended  to  ;  it  does  not  interfere  with  pregnancy  ;  it  is 
more  permanent  than  other  methods  ;  the  fixation  is 
extraperitoneal  and  therefore  leaves  no  intraperitoneal 
adhesions. J  J.  F.  J. 
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On   the   Removal  of   Inflamed   Ovaries  and 

OvARL'^N  Tumours  by  Vaginal  Cceliotomy. 
Heinstus,  Greifswald  (Hegar's  Beitraege  z.  Geb.  u.  Gyn., 
Bd.  xviii.,  Heft  i),  states  that  in  the  University  and  Mar- 
tin's private  kliiiiks,  since  1899,  not  less  than  700  coeli- 
otomies  have  been  performed  upon  all  sorts  of  indications, 
and  in  no  instances  parts  of  the  adnexa  were  removed 
on  account  of  chronic  or  acute  suppuration,  tuberculosis 
(5),  cysts,  fibroma  (2),  embryoma  (3),  carcinoma  (i),  and 
sarcoma  (i).  In  several  instances  the  patients  had  under- 
gone a  previous  abdominal  section,  seven  had  suffered  one 
and  one  patient  two,  previous  cceliotomies.  Five  cases 
died,  but  the  tumours  were  suppurating  ones  in  three  of 
these.  The  Greifswald  technique  is  described,  and  the 
absence  of  any  abdominal  scar,  the  more  favourable  re- 
covery, and  the  dispensation  from  any  abdominal  support, 
are  claimed  as  being  great  advantages  for  the  vaginal 
operation. 

The  Technique  of  Vaginal  Hysterectomy  in  Cases  of 
Pelvic  Inflammation. 
Pryor,  New  York  {Amer.  Gyn.,  February,  1903)  in  a 
weU  illustrated  article  gives  details  of  his  operative  proce- 
dure and  statistics  of  his  later  and  greatly  improved  results. 
The  patient  is  placed  in  the  old  lithotomy  position,  with 
her  legs  flexed  in  Clover's  clutches,  on  a  table  constructed 
so  that  the  head  can  be  lowered  and  the  intestines  will 
not  prolapse  into  the  vagina,  and  that  the  stumps  can 
finally  be  inspected  in  the  Trendelenburg  position.  The 
incisions  he  generally  makes  are  :  first,  an  anterior,  and 
secondly  a  posterior,  crescentic  cut  enclosing  the  cervix,  but 
not  quite  meeting  at  either  end.  He  finds  Segond's  lateral 
extensions,  Duehrssen's  anterior  and  Henrotin's  posterior 
longitudmal  cuts  seldom  necessary  unless  the  vaginal  vault 
is  contracted,  but  Henrotin's  is  useful  to  ensure  the  drainage 
of  a  deep  peritoneal  pouch  from  the  bottom.  The  incisions 
are  best  made  with  stout  scissors,  the  cautery  knife  may 
consume  valuable  time.  Douglas'  pouch  may  be  entered  by 
mouse-tooth  forceps  and  scissors,  or  better  by  pushing  the 
finger  through  the  peritoneum  while  the  cervix  is  held  by 
stout  three-pronged  forceps  ;  but  the  peritoneum  may  be 
too  thick  to  give  way  to  the  finger,  or  difficulty  may  arise 
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from  an  ectopic  gestation  in  the  broad  ligament,  or  a  retro- 
peritoneal fibroid  may  have  to  be  removed  as  a  preliminary 
measure.  A  methodical  examination  of  the  pelvic  contents 
is  made  as  soon  as  the  peritoneal  cavity  is  opened  through 
the  posterior  pouch,  or  when  this  is  impossible,  after  the 
bladder  has  been  separated  from  the  uterus  in  front.  In 
effecting  the  latter  an  intra-uterine  traction  forceps  devised 
by  Pryor  will  be  found  useful  not  merely  in  fixing  a  soft 
and  small  uterus,  but  also  in  the  differentiation  of  uterine 
from  vesical  tissue.  In  most  cases  by  using  the  flat  edge 
of  the  closed  scissors  like  a  periosteum  elevator,  the  bladder 
can  be  peeled  away  as  high  as  the  level  of  the  internal  os  in 
a  moment  ;  after  that  is  done  the  detachment  is  completed 
with  the  fingers.  Here  also  a  strong  peritoneum  may 
require  to  be  opened  with  scissors.  On  the  anterior  face 
of  the  cervix,  an  aberrant  vessel  anastomosing  from  one 
of  the  uterine  arteries  (generally  the  left)  with  the  inferior 
vesical,  may  in  puerperal  and  fibromatous  cases  be  very 
large,  and  should  always  be  secured ;  the  azygos  artery, 
except  in  such  cases,  seldom  requires  even  forcipressure, 
but  may  be  tied  also.  The  openings  in  the  peritoneum 
should  be  enlarged  laterally  with  the  fingers  to  the  same 
size  as  those  in  the  vaginal  walls  ;  the  intestines  may  be 
prevented  from  protruding  by  gauze  pads,  or  by  lowering 
the  patient's  head. 

Hemisection  is  invariably  a  step  in  the  operation  ; 
after,  or  even  before,  the  opening  of  the  anterior  pouch, 
the  anterior  wall  of  the  cervix  is  divided  with  scissors 
as  high  up  as  it  can  be  seen,  usually  as  far  as  the  reflexion 
of  the  peritoneum.  An  assistant  then  holds  the  edges  of 
the  wound  apart  and  the  operator  seizes  the  cervix  at  each 
side  of  the  apex  of  the  cut,  draws  it  down,  and  exposes  part 
of  the  anterior  wall  of  the  uterus  covered  by  peritoneum  ; 
this  he  splits  in  the  median  line  and  repeats  the  process, 
twice  or  oftener,  till  the  cornua  of  the  uterus  appear  below 
the  incision.  He  then  passes  his  finger  in  the  middle  line 
up  behind  the  uterus  till  its  tip  can  be  seen  or  felt  above 
the  fundus,  withdraws  the  finger  and  passes  up  in  its 
stead  a  specially  de\'ised  grooved  director  until  it  shows 
beneath  the  anterior  vaginal  retractor.  The  posterior 
retractor  is  then  withdrawn  and  the  bisection  of  the  uterus 
completed  by  means  of  a  special  bistoury  with  a  convex 
cutting  edge. 
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When  the  right  half  of  the  uterus  has  been  returned 
into  the  pelvis  and  all  retractors  withdrawn,  the  left  is 
pulled  out  of  the  vulva,  and,  with  his  left  hand  introduced 
into  the  vagina  up  to  the  thumb,  the  operator  can  deal 
with  the  higher  adhesions,  and  if  necessary,  after  introducing 
retractors,  separate  them  under  the  guidance  of  his  eye. 

When  a  tubo-rectal  fistula  is  known  to  exist,  that  tube 
is  dealt  with  last.  After  the  left  tube  and  ovary  are  so 
free  that  they  can  be  brought  below  the  bladder  into  the 
vagina  they  are  released,  and  with  the  left  half  of  the  uterus 
returned  into  the  pelvis.  The  right  half  of  the  uterus  is 
similarly  dealt  with  by  the  operator's  right  hand. 

When  one  half  of  the  uterus  is  released  there  is  free 
bleeding,  but  if  he  tries  to  put  on  forceps  before  the  adnexa 
are  liberated,  the  surgeon  will  probably  be  unable  to  secure 
the  ovarian  arteries  outside  the  ovaries  and  will  have  to 
be  content  with  an  incomplete  operation. 

HcBniostasis. — With  the  forefinger  on  one  side  and  the 
middle  on  the  other  of  one  broad  ligament,  while  the  thumb 
powerfully  doubles  the  uterus  and  holds  the  adnexa,  the 
pedunculated  mass  is  brought  forward  out  of  the  vagina, 
and  from  above  downwards,  a  forceps  grasping  the  upper 
part  of  the  broad  and  the  round  ligament  is  placed  upon 
the  ovarian  artery.  When  this  forceps  has  been  locked, 
and  its  handles  removed,  the  tissues  are  divided  to  its 
ends  and  another  forceps  embraces  the  rest  of  the  pedicle, 
including  the  uterine  artery,  and  the  uterus  and  adnexa 
are  cut  away.  The  procedure  on  the  other  side  is  the 
same.  Anterior  and  posterior  retractors  are  then  intro- 
duced, with  lateral  blades  to  hold  back  the  forceps  and 
stumps,  and  several  gauze  pads  having  been  passed  into  the 
pelvis  to  take  up  the  blood  and  discharges,  the  operator 
carefully  inspects  the  stumps,  identifies  the  four  cardinal 
vessels,  and  assures  himself  that  there  is  no  bleeding. 

The  dressings  must  be  arranged  so  that  the  stumps, 
which  will  slough,  will  remain  in  the  vagina  after  the  forceps 
are  removed  ;  moreover,  the  dressing  must  isolate  the  iield 
of  operation  from  the  peritoneal  cavity  and  be  adequate 
to  absorb  all  discharges.  It  is  at  this  point  that  Pryor's 
technique  differs  most  from  the  French  procedure.  The 
perineum  is  depressed  with  Pean's  narrow  retractor,  the 
anterior  vaginal  wall  elevated  with   Pryor's  own  trowel  ; 
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the  gauze  pads  are  removed,  and  the  forceps  drawn  down 
till  the  stumps  are  in  the  vagina,  and  are  kept  in  that  posi- 
tion while  a  piece  of  iodoform  gauze  is  adjusted  between 
each  set  and  the  vaginal  wall.  By  means  of  long  and 
narrow  retractors  the  forceps  (and  gauze)  are  held  firmly 
against  the  vaginal  wall,  and  enough  gauze,  folded  in  strips, 
is  introduced  between  the  forceps  to  create  a  strong  outward 
pressure.  The  gauze  extends  beyond  the  tips  of  the  forceps 
so  that  the  instruments  do  not  touch  the  intestine,  bladder 
or  any  of  the  soft  parts  at  all.  A  self-retaining  catheter 
is  introduced  ;  the  sphincter  ani  is  dilated  to  lessen  the 
spasm  of  that  muscle  and  the  levator  ani.  The  forceps 
are  removed  in  forty-eight  hours  and  the  catheter  six 
hours  later,  after  washing  out  the  bladder. 

Pryor  has  determined  by  repeated  dissections  that  if 
the  bladder  is  entirely  detached  from  the  uterus  and  elevated, 
while  the  perineum  is  pressed  backwards,  down-traction 
upon  one  half  of  the  uterus  removes  the  cervix  and  its 
vessels  away  from  the  ureter. 

In  a  tabular  form  he  completes  the  igoi  report  of  his 
cases,  making  in  all  284,  including  operations  for  fibroids, 
with  one  death  (No.  186),  a  mortality  of  0-4  per  cent.  He 
has  never  found  it  necessary  to  split  the  perineum,  and 
would  prefer  laparotomy  to  doing  so ;  it  is,  however,  some- 
times necessary  to  lubricate  the  hand  before  it  can  be 
introduced. 

CCELIOTOMY  DURING  PREGNANCY. 

Carstens  {Amer.  Journ.  Obs.,  1903,  March)  reports 
21  cases  of  abdominal  section  performed  upon  pregnant 
women.  The  cases  were  as  follows  :  Appendicitis,  5  ; 
fibroids,  4  ;  hernia,  i  ;  abdominal  hysterectomy,  i  ;  ovari- 
otomy, 3  ;  vaginal  hysterectomy,  3,  and  miscellaneous,  4. 
There  were  five  deaths.  The  three  cases  of  vaginal  hyste- 
rectomy were  for  cancer  of  the  cervix  complicating  early 
pregnancy.  He  considers  that  in  the  pregnant  woman  all 
acute  diseases  requiring  prompt  operation  can  be  dealt 
with  just  as  well  as  if  no  pregnancy  existed.  Tumours 
likely  to  interfere  with  labour  should  in  all  cases  be  operated 
upon,  as  there  is  far  less  danger  in  removing  them  during 
pregnancy  than  in  non-interference  and  letting  the  woman 
go  to  full  term.     Tumours  above,  or  which  can  be  shoved 
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above,  the  brim  of  the  pelvis,  need  not  be  interfered  with  ; 
it  must,  however,  be  borne  in  mind  that  all  tumours  take 
on  a  rapid  growth  during  pregnancy.  J.  F.  J. 

On  Drainage. 

Olshausen,  Berlin  {Zeits.  f.  Geb.  u.  Gyn.,  Bd.  xviii.. 
Heft  i),  opposes  drainage  after  gyneecological  operations 
save  in  exceptional  cases,  such  as  paratyphlitic  abscesses 
and  suppurations  in  the  broad  ligaments  and  bottom  of 
Douglas'  pouch;  among  1,555  successive  laparotomies  only 
nine  were  drained,  on  the  other  hand,  113  of  those  opera- 
tions which  he  selects  as  the  most  serious  operations,  and 
which  might  be  esteemed  as  most  liable  to  post-operative 
sepsis,  were  treated  without  drainage.  Save  in  the  excep- 
tions mentioned,  he  considers  drainage  rather  dangerous 
than  useful.  The  statistics  he  offers  show  that  cases 
apparently  the  most  unfavourable  often  enough  recover 
without  any  fever,  though  undrained. 

SiPPEL  {Centralb.  f.  Gyn.,  1903,  No.  6),  criticising  01s- 
hausen's  article,  suggests  that  many  of  the  fatal  cases 
mentioned  in  it  might  have  recovered  if  they  had  been 
drained,  and  advocates  washing  out  the  abdominal  cavity 
with  warm  physiological  salt  solution. 

HoFMEiER,  Wuerzburg  {Ibid.,  No.  8),  replying  to  Ols- 
hausen, points  out  that  he  has  not,  as  asserted,  drained 
in  18  per  cent,  of  all  cases,  but  only  in  4-5  per  cent.  He 
then  takes  from  among  his  laparotomies  of  the  last  two 
years  the  most  serious  and,  as  regards  sepsis,  the  most  dan- 
gerous cases,  which  were  13  per  cent,  of  the  whole  (30  :  216), 
and  in  most  of  which  there  were  very  difficult  intestinal 
adhesions  with  lesions  of  the  surface  of  the  bowel.  Eight 
of  the  30  were  treated  by  drainage,  22  without  it  ;  one  only 
died,  and  in  that  one  no  drain  was  used.  While  therefore 
Olshausen  in  his  serious  cases  had  a  mortality  of  20  per 
cent.,  Hofmeier  claims  that  in  similar  ones  he  lost  less  than 
4  per  cent.  As  particularly  adapted  for  drainage,  Hofmeier 
considers  those  cases  in  which  there  are  large  wound  ca^dties 
with  ragged  and  infiltrated  walls  ;  in  such  the  danger  of 
abdominal  abscess  is  very  great.  He  prefers  the  supra- 
pubic way,  and  glass  to  gauze  on  account  of  the  difficulty 
in  removing  the  latter. 
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At  the  discussion  of  a  paper  of  Waldo's  on  this  subject, 
in  the  Obstetrical  Society  of  Philadelphia  {Amer.  Gyn., 
November,  1902),  the  prevailing  opinion  was  that  drainage, 
if  necessary  at  all,  should  be  from  below.  Boldt  and 
Grandin  thought  that  with  a  clean  abdominal  incision 
drainage  was  unnecessary.  Goffe,  however,  said  he 
operated  always  from  below,  and  always  drained. 

Accidents   in   Gynaecological   Operations. 

Blau,  Vienna  {Beitraege  z.  Geb.  u.  Gyn.,  Bd.  xviii., 
Heft  i),  reports  on  the  above,  as  they  happened  in 
Chrobak's  Klinik  in  1890- 1902.  The  ureters  suffered  in 
fifteen  cases ;  in  seven  panhysterectomies  (five  for  myoma), 
three  ovariotomies,  three  vaginal  and  one  sacral  extirpation 
of  the  uterus  for  carcinoma,  and  once  in  an  attempt  at 
vaginal  extirpation.  One  ureter  only  was  wounded  in 
eleven  cases,  both  in  four  ;  in  three  the  bladder  suffered  also. 
The  injured  ureter  was  united  end  to  end  in  three  instances, 
and  implanted  once  each,  into  the  bladder,  rectum  and 
vagina  ;  four  of  these  cases  ended  fatally.  The  bladder 
itself  was  injured  in  twenty-one  cases,  three  times  with 
the  ureter  and  twice  with  the  intestine.  Of  sixteen  primary 
sutures,  six  ended  in  death  ;  of  the  other  ten,  in  which  the 
bladder  was  completely  closed,  five  healed  per  primam, 
vaginal  fistulse  were  left  in  three  and  two  healed  spon- 
taneously after  vesical  drainage.  There  were  fourteen  in- 
juries of  the  bowel,  seven  abdominal,  seven  vaginal  ;  eleven 
were  fatal,  and  of  three  intestinal  fistulse,  two  healed 
spontaneously. 

Instrumental  Perforation  of  the  Uterus. 

Fieux  and  Lafond  {Rev.  mens.  Gyn.  Obst.  Ped.,  Ann. 
Gyn.  Obst.,  February,  1902)  report  the  following  case.  A 
woman  was  admitted  into  hospital  seven  days  after  labour, 
and  the  retained  placenta,  which  was  in  a  state  of  putre- 
faction, was  removed  by  curetting  ;  symptoms  of  collapse 
supervened  suddenly  upon  the  subsequent  intrauterine 
irrigation,  which  was  immediately  stopped.  A  tampon 
of  iodoform  gauze  was  placed  in  the  vagina  and  the  patient 
put  to  bed,  but  she  died  four  hours  afterwards.  At  the 
post-mortem  it  was  found  that  the  uterus  had  been  perforated, 
probably  by  the  irrigating  sound.     The  case  illustrates  the 
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danger  of  introducing  a  sound  into  a  uterus  that  has  been 
rendered  friable  by  prolonged  septic  processes. 

P.  Z.  H. 
Chorio-Epithelioma  in  Males. 

FiscH,  St  Louis  {Amer.  Gyn.,  1903,  January),  at  the 
conclusion  of  a  pathological  report  on  a  case  of  Crossen's 
writes  :  "  If,  with  few  exceptions,  Marchand's  teaching  of 
the  origin  of  chorioma  has  been  uniformly  accepted  to-day, 
it  was  reserved  for  the  most  recent  times  to  bring  in  a 
circuitous  way  a  proof  of  its  correctness,  which,  from  every 
point  of  view,  must  appear  unobjectionable.  So  far, 
chorio-epithelioma  was  naturally  considered  essentially  a 
tumour  of  females.  We  owe  to  Schlagenhaufer  a  classical 
paper  in  which  we  find  the  description  of  a  series  of  chorio- 
mata  in  males.  Without  entering  into  the  details  of  this 
fascinating  pubhcation,  I  shall  simply  say  that  a  number 
of  tumours  have  been  examined  in  which  formations  were 
found  not  to  be  mistaken  for  anything  else  but  syncytial 
masses.  Schlagenhaufer  had  the  good  fortune  to  observe 
such  a  new  formation,  and  while  the  other  observers,  for 
obvious  reasons,  only  emphasize  the  very  close  resemblance 
of  these  cell  masses  to  fcetal  epithelium,  Schlagenhaufer 
established  their  identity  with  the  latter.  These  tumours 
are  tumours  of  the  testicle,  so-called  teratomata,  meaning 
new  formations  containing  elements  of  all  the  three  germinal 
layers.  In  these  are  found  masses  which,  if  given  to  a 
pathologist  without  information,  would  be  diagnosed  as 
chorio-epithelioma.  They  form  metastases  hke  the  latter. 
Furthermore,  these  tumours  show  now  and  then  the  patho- 
logic condition  of  villus  growth  which  is  called  hydatid 
mole.  A  beautiful  instance  of  this  growth  was  described 
by  McCallum  as  intra-vascular  endothelioma." 

"  Here,  then,  in  tumours  of  the  testes  we  have  typical 
chorion  epitheliomas  and  hydatid  moles,  and  from  them 
metastasis  occurring  in  the  same  way  as  in  the  female 
choriomas  after  pregnancy.  To  this  class,  too,  although 
in  a  female,  belongs  a  tumour,  described  by  Lubarsch, 
which  was  found  replacing  the  right  ovary  of  a  girl  aged  13, 
a  virgo  intacta  as  was  ascertained  by  examination.  This 
tumour  also  contained  typical  masses  of  chorio-epithelio- 
matous  tissue.  I  need  not  remark  how  often  the  ovaries 
are  the  seat   of  teratomas." 
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"According  to  our  modern  conceptions,  so  clearly  exposed 
by  Wilms,  teratomas  are  embryomas,  i.e.,  tumours  arising 
from  tissues  of  the  developing  foetus  which,  during  develop- 
ment, have  been  separated  from  the  normal  aggregation. 
That  such  segregations  (not  migrations  in  Cohnheim's  sense) 
occur,  is  not  any  longer  a  postulate,  but  has  been  directly 
demonstrated  by  a  long  series  of  observations.  Dependent 
upon  the  time  in  which  this  segregation  occurs,  the  forma- 
tion of  the  tumours  varies,  the  earliest  ones  comprising 
elements  of  the  three  mesoblastic  layers.  If,  therefore, 
in  an  embryoma,  or  teratoma,  chorionic  tissue  occurs,  the 
origin  of  the  tumour  dates  from  a  time  in  which  embryonic 
material  for  the  formation  of  the  fcetal  envelope  was 
formed.  This  means  that  we  either  must  assume  that  the 
time  of  segregation  was  that  of  the  formation  of  the  first 
divisions  of  the  Q.gg  cell  (and  then  we  would  hardly  expect 
the  presence  of  the  foetal  envelopments),  or  that  remnants 
of  a  second  fertilised  cell  (polar  body)  at  an  early  period 
became  attached  to  the  growing  egg.  In  other  words,  that 
the  embryomas  really  mean  inclusions.  In  these  cases,  then, 
the  teratoma  with  chorioma  or  hydatid  mole  is  not  a  mixed 
tumour,  after  Wilms,  but  a  real  embryoma." 

"  If  this  is  the  explanation  for  chorion  elements  in  em- 
bryomas, we  perhaps  will  not  fail  to  accept  Schlagenhaufer's 
suggestion  that  the  female  choriomas,  too,  are  embryomas, 
tumours  in  which  the  segregation  of  embryonic  material 
has  taken  place  during  pregnancy.  Against  their  foetal 
origin,  again  and  again,  has  been  urged  the  seeming  inde- 
pendence of  the  time  of  the  appearance  of  the  growtli 
from  the  time  of  the  last  pregnancy,  the  tumour  appearing 
sometimes  two,  four,  or  even  eight  years  after  the  last 
pregnancy.  We  must  believe  that  the  main  cause  of  the 
occurrence  of  these  tumours  is  not  the  pregnancy  itself, 
but  the  fact  that  during  a  pregnancy  a  segregation  of  em- 
bryonal material — either  of  a  normal  ovum  or  of  an  abortion 
— ^lias  taken  place.  This  material  need  not  be  derived  from 
the  last  pregnancy,  but  may  lie  dormant,  just  as  the 
material  forming  the  other  teratomas  may  lie  dormant, 
for  a  great  number  of  years." 

[In  a  note  the  author  mentions  that  Pick's  paper  on 
hydatid  moles  in  dermoid  cysts  {ante,  vol.  xviii.,  p.  20 j) 
appeared  after  the  above  was  written.] 
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On  Primary  Chorio-Eptthelioma  Occurring  outside  the 
Seat  of   Implantation   of  the   Ovum. 

Zagorjanski,  Kissel  {Archiv  f.  Gyn.,  Bd.  Ixvii.,  Heft  2), 
has  been  able  to  collect  seventeen  instances  of  these  new 
growths,  including  a  second  case  from  Landau's  klinik 
which  he  examined  under  Pick's  direction  and  of  which 
he  gives  a  detailed  report.  Two  small  nodules  of  the 
typical  structure  of  chorio-epithelioma  were  removed  from 
the  vagina  of  a  nullipara  who,  after  an  early  abortion,  suffered 
from  renewed  haemorrhage,  rigors  and  haemoptysis.  His- 
tological investigation  of  the  endometrium  and  of  the  tena- 
cious mass  of  sputum  (embedded  in  celloidin)  gave  a  negative 
result.  The  hsemopt3^sis  ceased,  the  patient  recovered,  and 
a  year  and  a  half  later  was  again  pregnant.  The  ques- 
tion arises  whether  in  cases  of  this  kind  we  have  to  do 
with  the  embolic  displacement  of  chorionic  epithelium  or 
of  an  entire  villus,  and  autonomic  proliferation  of  the 
epithelium  at  the  locus  of  the  embolus,  that  is  to  say 
with  a  primary  tumour  (Pick,  Schmorl,  Marchand,  &c.) ; 
or  with  a  malignant  growth  of  the  placenta,  or  a  mole, 
the  formation  of  metastases,  and  spontaneous  elimination 
or  retrogressive  disappearance  of  the  primary  tumour. 
The  author  takes  Pick's  view,  and  from  the  consideration 
of  all  the  cases  draws  the  following  conclusions  :— Such 
emboli  have  been  observed  in  the  lungs,  brain,  kidneys, 
uterine  musculosa,  but  most  frequently  in  the  vagina  (seven 
times  out  of  eleven).  No  instance  of  the  spontaneous  cure 
of  a  chorio-epithelioma  by  autonomic  ehmination  with 
the  placenta  or  mole  has  been  demonstrated ;  on  the  other 
hand,  the  possibility  of  the  spontaneous  retrogression  of 
chorio-epitheliomatous  growths  cannot  be  altogether  rejected 
(c/.  cases  cured  without  any  operation  or  after  a  very  in- 
complete one).  For  chorio-epithelioma  to  be  malignant  it 
is  essential  that  the  physiological  resistance  of  the  tissues 
of  the  body  to  invasion  should  be  diminished  or  destroyed  ; 
the  restoration  of  that  resistance  puts  an  end  to  the  growth 
of  the  tumour.  In  this  way,  in  case  of  chorio-epithelioma 
of  the  vagina  and  lungs,  after  the  removal  of  the  vaginal 
growth  the  lungs  may  recover  spontaneously,  and  this,  in 
spite  of  the  negative  result  given  by  the  sputum,  we  must 
suppose  to  have  taken  place  in  the  case  above  mentioned. 


Deciduoma  Malignum  after  the  Menopause      21 


During  pregnancy  nodules  of  chorio-epithelioma  in  otlier 
parts  of  tlie  body  tlian  the  uterus  and  tube,  point  to  the 
presence  of  an  hydatid  mole.  Every  case  of  primary 
extra-uterine  chorio-epithelioma  after  normal  labour  hitherto 
recorded  has  had  a  fatal  termination. 

Deciduoma  Malignum  after  the  Menopause. 
McCann  {Journ.  Obst.  Gyn.  Brit.  Emp.,  1903,  March), 
reports  a  remarkable  case  of  deciduoma  malignum  in  a 
woman  of  53,  who  had  borne  ten  children.  Menstruation 
ceased  eighteen  months  before  her  admission  into  hospital, 
and  for  twelve  there  was  no  hsemorrhage.  She  then  had 
a  sudden  gush  of  blood  from  the  vagina  and  the  flow  con- 
tinued for  one  day,  and  recurred  every  four  or  five  until 
three  weeks  before  her  admission,  and  that  so  profusely 
that  she  was  confined  to  bed  while  it  lasted.  On  examina- 
tion, the  uterus  was  found  enlarged  to  the  size  of  a  three 
months'  pregnancy,  uniform  and  soft  in  consistence  and 
freely  movable.  The  passage  of  a  sound  under  chloroform 
caused  such  profuse  hsemorrhage  that  a  gauze  plug  had 
to  be  applied  to  check  it.  Two  days  later  vaginal  hysterec- 
tomy. She  rallied  after  the  operation,  but  did  not  go  on 
well  and  died  on  the  sixth  day  from  suppression  of  urine. 
The  entire  cavity  of  the  uterus  was  filled  with  clot,  recent 
and  of  old  standing.  Sections  cut  at  different  levels  showed 
new  growth  between  the  clot  and  the  uterine  wall,  some 
cells  penetrating  the  wall.  The  microscopical  examination 
showed  that  the  new  growth  was  undoubtedly  deciduoma 
malignum. 

On  Graft  Metastases  and  late  Recurrences  after 
Operations  for  Cancer. 
Olshausen,  Berlin  {Zeits.  f.  Geb.  u.  Gym.,  Bd.  xlviii., 
Heft  2),  a  short  time  ago  removed  a  psammous  carcinoma 
from  the  abdominal  wall  of  a  patient  on  whom,  twenty- 
one  years  previously,  an  ovariotomy  had  been  performed 
bySchroeder  for  a  tumour  supposed  to  be  malignant.  The 
interest  of  the  case  lies  in  the  occurrence  of  the  graft  meta- 
stasis in  the  abdominal  wall  and  in  its  taking  place  at  so 
late  a  period  after  the  former  operation.  He  relates  five 
other  cases  in  which  he  has  observed  tumours  in  the  abdo- 
minal wall  after  laparotomy  for  ovarian  new  growths,  one 
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a  benign  adenocystoma,  the  others  carcinomata.  As  to  the 
genesis  of  these  growths  being  from  inoculation  there  can 
be  no  doubt,  as  otherwise  tumours  of  the  abdominal  wall 
are  almost  invariably  innocent  fibromata,  and  in  these 
patients  the  new  growths  were  situated  entirely  on  one 
side  of  the  scar,  the  cicatricial  tissue  forming  a  rampart 
against  the  extension  of  the  growth.  This  one  sided  deve- 
lopment must  depend  upon  the  inoculation  of  elements  of 
the  tumour  into  the  abdominal  wall  on  one  side  of  the  wound. 
The  time  at  which  these  occurrences  in  the  abdominal 
wall  made  their  appearance  varied  in  the  carcinomatous 
cases  between  two  and  nineteen  years,  and  in  the  innocent 
growth  was  seventeen  years. 

At  the  close  of  his  article  Olshausen  relates  three  cases 
in  which,  after  the  removal  of  uteri  or  an  ovary  for  malig- 
nant disease,  recurrence  appeared  as  late  as  four,  twelve, 
and  seven  years  respectively. 

Electrothermic  Hysterectomy  for  Cancer. 

In  reviewing  Reed's  "  Text-Book  of  Gynaecology  "  {ante, 
vol.  xvii.,  p.  ibj)  we  drew  particular  attention  to  "  elytro- 
hysterectomy,"  Byrne's  operation  for  removing  the  whole 
of  the  uterus,  except  a  thin  shell  at  the  fundus,  with  an 
electric  knife.  This  method,  in  his  hands,  was  followed 
by  such  satisfactory  results  in  carcinoma  of  the  uterus, 
that  it  is  rather  remarkable  that  more  attention  was  not 
directed  to  his  operation.  Nor  was  electro-hsemostasis, 
as  described  by  Skene  in  the  supplement  to  his  work  on 
the  "  Diseases  of  Women,"  at  all  widely  adopted. 

DowNES  {Amer.  Gyn.,  Dec,  1902)  attributes  the  neglect 
of  electrical  methods  to  the  imperfections  of  the  instru- 
ments and  electrical  apparatus  till  lately  available,  and 
has  had  an  improved  armamentarium  made  from  his  own 
designs,  which  includes  three  angiotribes,  varying  in  the 
width  of  their  blades,  and  a  cautery  knife.  Where  the 
electric  current  is  available  the  acting  blade  of  the  angio- 
tribe  can  be  brought  to  the  proper  temperature  in  from 
ten  to  twenty  seconds  according  to  its  size  ;  otherwise  a 
storage  battery  of  75  amperes  hour's  capacity  will,  when 
fully  charged,  suffice  for  three  major  operations.  Downes, 
pointing  to  the  fact  that  cancer  cases  bear  the  loss  of  blood 
badly,  and  to  the  paramount  importance  of  efficient  haemo- 
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stasis  in  sound  tissue,  holds  that  cervical  amputation,  even 
with  a  cautery  knife,  is  logically  inferior  to  a  hysterectomy 
in  which  the  haemostasis  of  the  broad  ligaments  and  para- 
cervical  tissues  has  been  secured  by  pressure  and  heat.  He 
has  previously  reported  {Amer.  Med.,  May  24,  1902)  two 
vaginal  hysterectomies  for  adeno-carcinoma  of  the  cervix. 
After  high  amputation  of  the  cervix  with  the  cautery  knife, 
he  removed  the  rest  of  the  uterus  by  bringing  the  fundus 
out  of  a  posterior  vaginal  incision,  applying  the  blades 
of  his  electrothermic  angiotribe  to  the  broad  ligaments 
outside  the  ovaries,  and  dividing  the  tissues  on  the  uterine 
side  of  the  angiotribes.  The  operations  were  almost  blood- 
less, the  patients  improved  remarkably,  and  at  the  time 
of  writing  showed  no  sign  of  recurrence.  Downes  now 
reports  three  other  hysterectomies  on  patients  of  his  own. 
In  none  of  the  five  did  he  use  a  single  abdominal  ligature, 
though  wider  dissections  were  made  than  usual.  He  has 
also  operated  with  his  instruments  once  for  B.  C.  Hirst, 
and  twice  for  Howard  Kelly,  and  has  assisted  Noble  of 
Philadelphia  in  three  other  operations  by  the  same  method 
— in  all,  eleven  hysterectomies  were  done  by  the  electro- 
thermic  method  within  a  year. 

Noble,  Philadelphia  {Ibid.),  in  a  paper  on  the  same 
subject,  recommends  that  the  four  arterial  trunks  should 
be  secured  by  ligature  after  the  division  of  the  cooked 
pedicles,  lest  inexperience  with  the  method  should  lead  to 
secondary  haemorrhage.  He  has  used  the  electro-cautery 
clamp  in  five  hysterectomies,  and  though  the  number  of 
cases  is  small,  he  is  convinced  that  the  method  has  certain 
advantages.  It  guards  against  the  oozing  haemorrhages 
from  small  vessels  which  is  so  annoying  in  cancer  opera- 
tions, and  leaves  a  dry  field  to  be  buried  under  the  peritoneal 
flaps.  The  other  points  he  mentions  are  :  (i)  Less  blood 
is  lost ;  (2)  the  lymphatics  are  sealed  up,  the  risk  of  septic 
absorption  or  implantation  are  diminished  ;  and  (3)  more 
of  the  broad  ligament  is  removed  than  by  other  operations. 
He  holds  that  in  view  of  the  results  secured  by  Byrne  and 
of  the  theoretical  advantages  of  the  cautery  clamp  over 
the  ligature,  it  is  reasonable  to  expect  that  this  method 
will  give  a  larger  proportion  of  cures  than  the  older  ones, 
especially  in  cancer  of  the  cervix.     The  very  low  percentage 
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of  cures  of  uterine  cancer  makes  it  incumbent  upon  us  to 
give  a  fair  trial  to  any  procedure  which,  while  it  does  not 
increase  the  primary  mortality  from  operation,  gives  a 
prospect  of  better  ultimate  results. 

The  Radical  Abdominal  Operation  for  Uterine 
Cancer. 
Gellhorn,  St.  Louis  [Amcr.  GyncBCology ,  November, 
1902),  gives  a  comprehensive  survey  of  our  present  know- 
ledge of  the  anatomical  relations  of  the  lymphatic  vessels 
and  glands  of  the  female  pelvis,  of  the  manner  in  which 
uterine  cancer  extends,  of  the  liability  of  the  lymphatics 
to  be  involved  in  the  disease  so  far  as  statistics  are  avail- 
able to  show  it,  and  of  the  recorded  cases  in  which  the 
radical  operation  has  been  performed.  While  the  primary 
mortality  is  most  important  in  estimating  the  value  of  any 
operation,  it  seems  to  him  unjust  to  throw  into  the  scale 
against  the  radical  method,  still  quite  a  recent  one,  the 
surprisingly  low  mortality  of  the  vaginal  method  attained 
after  thirty  years'  experience  ;  the  appalling  number  of 
deaths  in  the  early  cases  of  ovariotomy  might  as  well  te 
used  against  that  operation  to-day.  He  shows  that  in  about 
one  third  of  all  cases  of  uterine  cancer  the  regional  glands 
in  the  pelvis  become  involved,  but  very  seldom  in  the 
incipient  stages,  or  until  the  disease  has  more  or  less  ad- 
vanced and  attacked  the  parametria  or  other  adjacent 
structures.  Under  the  old  methods,  recurrence  takes  place 
four  times  out  of  five  in  or  near  the  cicatrix  in  the  vagina, 
and  only  in  the  fifth  in  the  glands.  The  percentage  of  re- 
currences has  so  far  not  been  reduced  by  the  radical  removal 
of  the  lymphatics,  and  this  partly  owing  to  anatomical 
and  technical  difficulties  in  routine  ablation  of  the  glands. 
Moreover,  in  very  many  cases  this  extremely  dangerous 
procedure  has  been  unnecessary,  as  there  were  no  diseased 
glands  in  the  pelvis.  Many  important  points  remain 
undecided  by  experimental  research  and  practical  experience. 
How  often  and  how  early  are  the  glands  attacked,  which 
glands  are  most  frequently  involved,  and  by  what  particular 
form  of  the  disease  ?  It  is  only  those  who  control  a  large 
material  who  can  hope  to  elucidate  the  practical  side  of 
the  matter,  and  meanwhile  there  is  no  reason  for  others 
to  adopt  the  radical  abdominal  operation  as  a  routine 
method. 
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The  X-  AND   Ultra- Violet  Rays   in   Inoperable 
Cervical  Cancer. 

Cleaves  {American  GyncEcology,  November,  1902)  re- 
ported to  the  New  York  Academy  of  Medicine  the  follow- 
ing case.  A  woman  of  42,  in  an  enfeebled  and  cachectic 
condition,  had  a  foul  sanguinolent  discharge  ;  her  introitus 
was  partiahy  occluded  and  the  vagina  filled  with  friable 
carcinomatous  masses  reaching  to  the  fornix  ;  there  was 
ulceration  of  the  vaginal  walls  and  infiltration  of  the  broad 
ligaments.  After  the  x-ray  had  been  employed  50  times, 
and  the  ultra-violet  rays  50  times  also,  with  tonics  and 
hygienic  treatment,  she  was  subjectively  much  bettei  and 
weighed  8  lb.  more  than  ever  before  ;  the  vulva  and 
vagina  were  normal  in  appearance,  the  cervix,  on  the  right 
side  irregular  and  elongated,  on  the  left  was  continuous  with 
the  fornix,  and  except  on  that  side  was  covered  with 
healthy  mucous  membrane.  There  was  no  infiltration  in 
the  right  broad  ligament,  but  a  cicatrix  in  the  left  dragged 
the  fundus  towards  that  side.  The  uterus,  normal  in  size, 
was  immovable.  Neither  ovaries  nor  tubes  were  palpable, 
nor  could  any  enlarged  glands  or  pelvic  infiltration  be 
detected.  Coe,  who  had  examined  the  patient,  con- 
curred as  to  the  accuracy  of  the  description  of  the  condi- 
tions before  and  after  treatment. 

Grubbe  {Med.  Record,  November  i,  1902  ;  B.  M.  J .  Ep., 
1903,  No.  117),  in  a  report  from  the  Illinois  Laboratory. 
Chicago,  gives  the  following  case.  A  woman,  aged  52, 
underwent  hysterectomy  for  cancer  in  March,  1900 ;  in  the 
following  December  she  suffered  from  symptoms  of  pelvic 
congestion,  and  an  abscess  formed  which  broke  into  the 
vagina,  and  continued  to  discharge  very  offensive  matter 
with  occasional  profuse  haemorrhages.  A  second  operation 
was  begun  in  May,  1901,  but  the  surgeon  found  the  cancer 
had  recurred  so  extensively  that  he  closed  the  wound 
without  removing  anything,  and  made  the  prognosis 
of  probable  death  within  a  month.  Treatment  with  the 
x-rays  was  begun  in  the  last  week  of  May,  with  daily 
applications  of  ten  minutes'  duration.  At  the  end  of  two 
months  she  had  gained  22  lb.,  was  free  from  pain,  and 
the  discharge  had  almost  ceased  ;  at  the  end  of  the  third 
month    she    was    discharged    symptomatically    cured    and 
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remained  so  at  the  time  of  writing,  having  gained  35  lb.  in 
eleven  months.  Grubbe  insists  upon  the  remarkable  effects 
of  the  x-rays  upon  internal  cancers,  especially  in  preventing 
recurrences  after  operation  ;  even  in  hopeless,  inoperable 
cases  they  prolong  life,  make  the  patient  com.fortable  and 
the  last  hours  free  from  pain. 

At  the  Medical  Society  of  the  State  of  New  York  {Amer. 
Med.,  February  14,  1903),  Scully  spoke  of  the  wonderful 
relief  that  he  had  been  able  to  give  an  old  woman  suffering 
from  advanced  cancer  of  the  cervix,  by  three  or  four  appli- 
cations of  the  x-ray.  Three  cases  were  reported  in  which 
quite  satisfactory  results  had  followed  exposures  of  about 
fifteen  minutes  on  alternate  days,  given  by  means  of  an 
elongated  tube  adapted  for  introduction  into  the  vagina 
or  rectum. 

At  the  Liverpool  Medical  Institute  (November  6,  1902), 
Dawson  Turner  spoke  of  the  benefit  derived  from  the 
use  of  the  ultra-violet  and  x-rays  in  external  and  internal 
cancer,  both  before  and  after  ulceration  ;  recurrence  was 
usual,  but  the  recurrences  yielded  as  before,  and  a  stage 
was  reached  at  which  one  or  two  exposures  a  week  sufficed 
to  keep  the  disease  in  abeyance  and  to  remove  distressing 
symptoms. 

Bilateral  Ligature  of  the  Hypogastric  and  Ovarian 
Arteries  for  Inoperable  Carcinoma. 

LiNDENTHAL,  Vienna  {Centralb.  f.  Gyn.,  1903,  No.  10), 
reports  three  cases  treated  in  the  way  proposed  by  Kroenig 
{ante,  vol.  xviii.,  p.  133).  In  all  three  the  operation  had 
a  beneficial  effect  upon  the  hemorrhage,  and  the  foul  dis- 
charge though  not  stopped  was  diminished,  but  the  pro- 
gress of  the  disease  was  not  arrested,  and  these  results  agree 
with  those  already  published  in  eight  other  cases.  The 
general  conditions  of  the  patients,  however,  was  materially 
improved,  so  that  the  method  may  be  deemed  a  good  pallia- 
tive in  inoperable  uterine  carcinoma. 

Hydrops  Tub^  Profluens. 

Ingraham,  Buffalo  {Amer.  Gyn.,  1903,  February)  reports 
two  cases  of  this  comparatively  rare  affection,  otherwise 
described  as  salpingitis  profluens,  or  intermittent  ovarian 
hydrorrhcea,  &c  : — Mrs.  M.,  aged  39,  eleven  years  ago  after 
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a  long  and  severe  labour  was  delivered,  by  forceps,  of  a 
child  which  lived  but  a  few  weeks,  and  was  then  ill  for 
months  with  pelvic  cellulitis  and  phlegmasia  dolens.  She 
came  under  his  care  seven  years  ago  for  endometritis  with 
pain  in  both  ovarian  regions.  The  uterus  was  enlarged, 
but  in  normal  position  ;  she  had  a  thick  discharge,  some- 
times thinner,  more  profuse  and  tinged  with  blood,  and, 
for  three  or  four  days  before  her  period,  she  had  gushes 
of  thin  watery  fluid  which  did  not  stain  her  napkin, 
once  to  thrice  daily,  to  a  total  amount  of  from  four  to 
six  ounces.  This  had  only  been  so  since  her  labour,  and  her 
periods  were  normal.  The  curette  and  pure  carbolic  acid 
cured  all  but  the  watery  discharge,  which,  though  lessened 
at  first,  soon  returned  in  amount  varying  as  before.  Exami- 
nation found  the  left  adnexa  normal,  the  right  tube  enlarged 
and  as  if  folded  upon  itself.  For  the  past  four  years  she  has 
had  no  treatment ;  operation  which,  as  her  condition  was 
not  serious,  was  not  pressed,  was  declined.  In  the  other 
case,  an  unmarried  woman  of  26,  who  was  of  a  very  con- 
stipated habit,  sometimes  went  a  week  without  defaecation 
and  suffered  from  headacnes,  but  was  otherwise  healthy, 
menstruation  had  begun  at  14 ;  the  flow  was  normal  with 
occasionally  slight  pain  for  the  first  day  or  so  ;  there  was 
no  leucorrhoea,  but  about  ten  days  before  each  period,  for 
the  last  three  years,  she  suffered  from  a  sense  of  fulness 
and  discomfort  in  the  abdomen,  especially  on  the  left  side, 
which  gradually  increased  until,  usually  on  the  third  day 
before  the  flow,  she  had  suddenly  a  profuse  watery  dis- 
charge, sometimes  repeated  for  two  or  three  days  in  suc- 
cession ;  she  estimated  the  quantity  at  about  a  quart  or 
more.  The  sense  of  fulness  then  departed  till  the  next 
month.  She  was  completely  relieved  by  regulating  her 
bowels,  but  her  trouble  returned  when  she  again  became 
constipated.  Ingraham  alludes  to  the  theory  that  the  tube 
may  become  kinked  like  a  garden  hose,  and  be  closed  till 
the  increase  of  pressure  behind  the  obstruction  straightens 
it  out  ;  in  any  case,  the  abdominal  ostium  must  be  occluded 
in  these  cases  and  the  uterine  end  of  the  tube  shut  also 
from^time  to  time. 

Maier   {American    Gyncecology,    November,    1902),    re- 
ported to  the  Philadelphia  Obstetrical  Society  two  instances 
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of  obstruction  of  the  tube  with  intermittent  discharge  ; 
in  one  the  diagnosis  was  confirmed  by  operation.  Noble 
insisted  on  the  rarity  of  the  condition,  with  which  he  had 
never  met,  indeed  experience  in  operating  on  the  various 
forms  of  salpingitis  would  not  lead  a  surgeon  to  believe 
that  the  contents  of  the  tube  were  often  discharged  into 
the  uterus.  Montgomery  mentioned  a  case  in  which, 
without  re-examination,  a  patient  was  operated  on  for  a 
cystic  tumour  which  was  found  to  have  disappeared  ; 
investigation  showed  that  a  tubal  sac  had  discharged  through 
the  uterus,  and  inquiry  elicited  the  fact  that  there  had  been 
a  profuse  discharge  from  the  vagina  shortly  before  the 
operation. 

Torsion  of  a  Hydrosalpinx  during  Pregnancy. 

PiNARD,  Paris  (C.  R.  Soc.  Obst.  Gyn.  Paed.,  December, 
1902)  reported  the  following  case.  A  woman  of  36,  who 
had  had  good  health  except  that  she  was  subject  to  metror- 
rhagia, and  for  the  past  five  years  had  had  occasional 
attacks  of  sharp  pain  in  her  right  iliac  region,  was  seized 
in  her  ninth  month  of  pregnancy  with  intense  pain  in  her 
right  side  in  the  neighbourhood  of  MacBurney's  point. 
Her  pulse  was  60  and  her  temperature  36-8°,  but,  after 
four  days,  vomiting  and  diarrhoea  set  in  with  tympanitis, 
a  pulse  of  104  and  a  temperature  of  36-6°,  and  it  was 
therefore  decided  to  empty  the  uterus  and  perform  lapar- 
otomy ;  artificial  dilatation  was  resorted  to  and  deli\-ery 
was  completed  under  chloroform  by  means  of  the  forceps. 
As  all  symptoms  of  pain,  vomiting  and  tympanitis  had 
disappeared  when  she  recovered  consciousness,  the  idea  of 
further  operation  was  nearly  abandoned,  but  eventually 
a  median  laparotomy  was  decided  upon  and  was  performed 
by  Second,  who  found  a  right  hydrosalpinx  with  a  twisted 
pedicle  which  he  removed  with  the  right  ovary.  Pinard 
brought  this  case  forward  as  an  illustration  of  the  influence 
of  pregnancy  in  causing  torsion  of  pedicled  abdominal 
tumours,  and  to  show  that  when  symptoms  of  peritonitis 
appear  in  a  pregnant  woman  the  only  proper  treatment, 
as  urgent  as  it  is  necessary,  is  surgical  intervention.  In 
the  present  instance  his  decision  had  been  governed  by 
the  following  considerations  :  first,  that  no  form  of  peri- 
tonitis is  peculiar  to  the  pregnant  condition,  and  secondly, 
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that  after  delivery  there  is  always  a  misleading  improvement 
in  the  symptoms  of  appendicitis  or  of  torsion  of  the  adnexa. 

P.  Z.  H. 

On  the  Malformations  of  the  Ectopically  Developed 
FcETUS  and  their  Causes.  By  F.  v.  Winckel. 
Wiesbaden:    J.  F.  Bergmann,  1902. 

Eversmann  {Ccntralb.  f.  Gyn.,  1903,  No.  13),  reviews 
this  important  monograph.  The  Mmiich  Professor  has 
collected  87  observations,  14  of  which  are  personal,  but 
in  this  collection  9  cases,  in  which  malformation  is  mentioned 
but  not  particularly  described,  are  not  included.  The  subject 
is  one  that  has  been  very  imperfectly  treated,  even  in  the 
latest  manuals,  and  the  present  work  will  be  heartily  wel- 
comed by  the  profession,  the  more  so  as  it  is  illustrated 
by  II  instructive  plates,  and  the  available  details  of  the 
individual  cases  are  arranged  in  tabular  form  at  the  end 
of  the  book. 

The  author  describes  clearly  and  in  a  most  interesting 
manner  the  various  malformations  of  the  foetus,  the  influence 
to  be  attributed  to  abnormalities  of  the  foetal  appendages, 
especially  to  those  of  the  placenta,  and  the  various  theories 
that  have  been  advanced  to  account  for  the  malforma- 
tions ;  a  prominent  r.'jle  is  accorded  to  the  action  of  the 
tubal  musculosa,  the  effect  of  which,  often  as  it  has  been 
observed,  is  still  unadmitted  by  many  pathologists.  The 
following  conclusions  which  v.  Winckel  offered  for  discussion 
at  Munich  some  time  ago  are  given  as  the  result  of  his 
investigations  :  (i)  Deformities  of  the  foetus  in  ectopic 
sacs  are  much  commoner  than  has  been  supposed,  and 
occur  in  some  50  per  cent,  of  all  cases.  (2)  The  poles  of 
the  foetus  are  most  prone  to  be  so  affected.  (3)  The  large 
and  resisting  head  in  75  per  cent.  (4)  The  pelvis  and  lower 
extremities  in  50  per  cent.  (5)  The  arms  in  40  per  cent. 
(6)  Much  more  rarely,  the  thorax,  abdomen  and  genitals, 
in  from  3  to  4  per  cent.  (7)  Pressure  on  the  affected  parts 
may  lead  not  merely  to  changes  in  form,  such  as  com- 
pression, impression,  displacements  and  even  fractures  and 
contractions,  but  also  to  disease  of  a  serious  nature,  to 
hydrocephalus,  hydromeningocele,  encephalocele,  anen- 
cephalus,  and,  as  regards  the  trunk,  to  omphalocele  and 
spina  bifida.     (8)  As  causes  of  such,  want  of  room  in  the 
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sac  and  deficiency  of  the  liquor  amnii  are  accepted  by 
most  authors.  (9)  The  frequency  of  the  presence  of 
amniotic  bands  and  of  a  velamentous  insertion  of  the 
umbihcal  cord  supports  that  view.  (10)  But  no  suffi- 
cient explanation  can  be  found  in  those  causes  alone.  The 
appendages  of  the  foetus,  more  especially  the  placenta 
which  is  often  very  thick  and  also  indurated  by  effusions 
of  blood,  have  effects  that  are  not  unimportant.  (11) 
Moreover  the  active  condition  of  the  fcetal  sac  has  not 
hitherto  been  duly  considered  ;  in  it,  just  as  in  the  womb 
itself  during  the  earlier  months  of  pregnancy,  transitory 
contractions  occur,  and  at  the  end  of  the  ninth  month 
similar  contractions  in  the  form  of  actual,  and  often  very 
powerful,  labour  pains.  (12)  These  contractions  may  com- 
press the  foetus  and  its  appendages  to  an  extreme  degree, 
so  as  to  gather  it  up  into  a  ball  in  such  a  way  that  none 
of  its  external  or  internal  organs  remains  quite  unaltered. 
(13)  The  force  of  these  contractions  is  exercised  especially 
upon  children  of  great  strength  and  power  of  resistance  ; 
like  the  pains  of  the  normally  pregnant  uterus,  their  strength 
increases  with  the  increase  of  the  resistance.  (14)  These 
contractions  are  by  far  the  most  important  factors  in  all 
the  deformities  and  diseases  of  the  ectopically  developed 
foetus.  But  all  the  hard  parts  in  the  neighbourhood,  the 
vertebrae  and  the  pelvis,  the  uterus  and  any  hard  tumour, 
also  have  their  effect  upon  the  foetus.  (15)  The  deformities 
and  diseases  affecting  a  foetus  developed  in  an  accessory 
horn  of  a  uterus  entirely  correspond,  in  nature  and  degree, 
to  those  occurring  in  a  tubal  sac,  and  depend  upon  the 
same  causes.  (16)  Since  it  has  been  proved  that  when 
an  ectopic  foetus  continues  to  live,  these  deformities 
gradually  disappear  completely,  it  is  evident  that  the  bodily 
shape  of  a  child  depends  as  much  upon  external  circum- 
stances as  upon  inherited  peculiarities. 

Ectopic  Gestation  :  Unruptured  to  Term. 

R.  Freund,  Halle  (Hegar's  Beitraege  z.  Geh.  u.  Gyn., 
Bd.  xviii.,  Heft  i),  reports  the  fifth  recorded  instance  of  this 
very  rare  occurrence.  In  a  primipara,  aged  28,  a  diagnosis 
of  extrauterine  gestation  in  the  tenth  month  was  made. 
On  account  of  adhesions  the  foetal  sac  in  the  left  adnexa 
could  not  be  completely  removed  on  laparotomy,  but  the 
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woman  made  a  good  recovery  ;  the  child,  552  cm.  long,  and 
4,150  g.  in  weight,  was  slightly  macerated  in  parts.  TJie 
placenta,  doubled  over  all  round  its  maternal  surface,  in 
shape  resembled  a  mushroom  hat  ;  a  unique  condition, 
which  Freund  explains  by  the  insertion  of  the  placenta 
being  directly  upon  the  mesosalpinx.  The  pedicle  of  the 
placenta  was  therefore  formed  by  a  portion  of  the  tube 
wall  peculiarly  well  supplied  with  blood  vessels  ;  a  condi- 
tion under  which  a  powerfully-built  woman  might  go  to 
term.  In  connection  with  this  case,  Freund  narrated  one 
hardly  less  interesting  of  a  woman  who  for  fourteen  years 
had  carried  a  lithokelyphopasdion,  and  was  so  debilitated 
that  she  succumbed  after  operation.  After  discussing 
similar  cases  recorded  elsewhere,  Freund  concludes  that 
the  earlier  the  mummification  and  calcifying  of  the  entire 
ovum  takes  place,  the  richer  is  the  ectopic  sac  in  connective 
tissue,  and  the  adhesions  in  blood  vessels. 

Ectopic  Pregnancy  of  Long  Duration. 

Evans  {Amer.  Med.,  1903,  April  11),  reports  the  above 
in  a  woman  of  70.  Her  family  history  was  good.  Men- 
struation began  at  about  14  years.  At  16  a  "  cold  "  during 
a  menstrual  period  brought  on  dysmenorrhoea,  from  which 
she  afterwards  suffered,  but  her  periods  were  regular. 
Married  at  23,  she  first  became  pregnant  thirteen  years 
afterwards.  The  usual  signs  were  present,  quickening 
occurred  about  the  fifth  month,  and  except  for  the  con- 
tinuation of  the  monthly  periods,  gestation  was  considered 
normal.  Labour  began  about  the  expected  time,  and 
continued  about  thirty-six  hours,  and  was  then  com- 
pletely arrested.  About  a  week  later,  vigorous  foetal 
movements  were  noted,  but  suddenly  disappeared  and 
never  returned.  The  abdominal  enlargement  persisted  for 
twelve  or  fifteen  years,  then  diminished,  but  never  dis- 
appeared entirely.  Upon  her  death,  almost  thirty-three 
years  after  the  futile  labour,  Evans  removed  a  lithopaedion, 
which  occupied  the  right  unruptured  tube,  and  lay  in  the 
right  iliac  fossa. 

It  was  of  bony  hardness,  but  without  structure  on  sec- 
tion, a  heterogeneous  mass,  one  portion,  next  the  uterus, 
representing  the  head,   the  remainder  the  trunk,  but  no 
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vestige  of  the  limbs  remaining.     The  whole  measured  7  by  4 
by  3  in.,  and  weighed  four  pounds. 

Ectopic  Pregnancy  with  Intrauterine. 
Reifferscheid,  Bonn  {Centralb.  /.  Gyn.,  1903,  No.  12), 
reports  a  case  of  simultaneous  intra-  and  extrauterine 
pregnancy  in  a  secundipara  of  26,  who  in  the  third  month 
of  her  second  pregnancy  was  attacked  with  violent  pain 
and  fainting  fits.  Laparotomy,  undertaken  on  the  sup- 
position of  ectopic  gestation,  disclosed  tubal  abortion  on 
the  left  side  and  a  pregnancy  in  the  third  month  in  the  uterus. 
The  left  tube  and  ovary  were  removed  and  the  intrauterine 
pregnancy  went  to  normal  term. 

Vasten  {Wiener  kl.  Wchns.,  1902,  October  2)  reported 
two  instances  of  coincident  extra-  and  intrauterine  gesta- 
tion in  middle-aged  multiparas  ;  both  were  operated  upon, 
one  aborted,  but  the  other  bore  a  male  child,  weighing 
3,550  grammes,  at  term  {of.  Vilsin,  ante,  xviii.,  p.  27). 

Double  Tubal  Pregnancy. 
Rosen  STEIN  exhibited,  at  the  Berlin  Medical  Society 
on  March  4,  1903,  a  woman  of  38,  who  had  miscarried 
ten  years  previously  ;  four  days  after  menstruation  she 
had  profuse  haemorrhage  with  violent  abdominal  pains,  and 
in  spite  of  opiates  these  pains,  at  first  confined  to  the  right 
side,  extended  to  the  left,  and  she  became  collapsed.  There 
was  a  rather  large  tumour  in  the  right  adnexal  region  and 
also  some  resistance  on  the  left  side.  In  doubt  as  to  the 
symptoms  being  due  to  appendicitis,  inflammation  of  the 
adnexa,  peritonitis  with  perforation,  or  peritoneal  haemor- 
rhage, he  performed  cceliotomy,  and  found  a  large  quantity 
of  blood  in  the  abdominal  cavity.  He  resected  the  leit 
tube,  which  was  swollen  and  ruptured,  and  on  the  right 
side  extirpated  a  haematoma  as  large  as  his  fist,  the  upper 
limit  of  which  was  formed  by  the  right  tube.  Rosenstein 
considered  the  case  as  indubitably  one  of  double  tubal 
pregnancy,  and  as  unique,  but  a  case  was  reported  by 
Frederic  {ante,  vol.  xviii.,  p.  /Ji),  in  a  multipara  of  the 
same  age. 

Ectopic  Gestation  :  Twin  Tubal  Pregnancy. 
Ferroni,  Milan  {Centralb.  f.  Gyn.,  1903,  No.  9),  relates 
an   interesting  case  of  a  septipara   of  32  who  underwent 
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abdominal  section  on  account  of  a  tumour  in  Douglas' 
pouch.  The  tumour  proved  to  be  a  haematosalpinx  of  the 
left  tube  and  she  recovered.  The  tumour  exhibited  two 
swellings  ;  the  larger  was  the  more  internal  and  was  dark 
red,  the  other  smaller  swelling  was  much  lighter  in  colour. 
Both  of  these  sac-formed  enlargements  of  the  tube  had 
contained  an  ovum,  that  is  to  say,  there  had  been  two 
pregnancies  in  the  tube  at  the  same  time.  The  aborted 
ova  were  in  different  stages  of  development  ;  it  was,  in 
fact,  a  case  of  twin  tubal  pregnancy  with  independent 
sacs  of  different  age.  He  supposes  that  the  second  ovum 
reached  the  tube  by  migration  from  the  ovary  on  the  other 
side. 

Ovarian  Changes  in  Osteomalacia. 

Pestalozza  exhibited  recently  to  the  Tuscan  Obstet- 
rical and  Gynaecological  Society  {Bull.  d.  Soc,  1903,  Janu- 
ary 4),  the  uterus  and  ovaries  of  an  osteomalacic  patient, 
removed  by  Caesarean  hysterectomy  twelve  days  previously, 
and  drew  particular  attention  to  the  deficient  development 
of  the  ovaries,  the  dimensions  of  which,  after  allowing  for 
the  contraction  due  to  the  preservative  they  had  been  kept 
in,  did  not  exceed  half  the  normal  size.  Yet  the  woman 
had  been  fertile,  and  the  efficiency  of  the  ovarian  function 
was  indubitably  proved  by  the  regularity  of  her  catamenia 
and  by  her  four  pregnancies.  The  hypoplasia  of  the  ovaries 
acquired  still  more  importance  upon  investigating  the  condi- 
tion of  the  corpus  luteum,  which  though  indeed  present,  was 
not  at  all  as  large  as  is  usual  in  a  pregnant  woman,  but 
was  small  and  discoloured  like  one  unconnected  with 
gestation.  Now  certain  authors,  notably  His  and  Clarke, 
hold  that  the  function  of  the  corpus  luteum  is  to  maintain 
conditions  favourable  for  the  nutrition  of  the  ovarian 
cortex  by  the  active  circulation  they  offer  at  their  peri- 
phery, a  circulation  which  in  the  specimen  is  impeded  b}' 
the  cicatrisation  at  the  seat  of  the  burst  follicle.  Now 
if  it  is  a  fact  that  the  vigorous  development  of  the  corpus 
luteum  is  a  preventive  against  the  gradual  atrophy  of  the 
organ  which  with  successive  ovulations  would  ultimately 
be  destructive,  one  is  justified  in  supposing  that  in  this 
woman  the  deficient  development  of  the  corpus  luteum 
was  a  factor  in  the  evident  atrophy  of  the  ovary.     Such 
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a  theory  has  the  more  significance  as  the  woman  was  osteo- 
malacic. Osteomalacia  is  now  most  widely  accepted  as  a 
trophoneurosis  due  to  excessive  morbid  activit}/  of  the 
ovaries,  and  it  is  therefore  important  to  make  known  every 
alteration  of  those  organs,  however  slight,  which  may  be 
met  with  in  that  disease. 

Fever  during  Pregnancy. 

PiNARD,  Paris  {Ann.  Gyn.  Obst.,  Mars,  1903),  referring 
to  a  work  by  John  Burns,  of  Glasgow,  published  in  1809, 
and  to  the  two  forms  of  fever  of  pregnancy  therein  described, 
points  out  that,  even  down  to  the  present  day,  cases  of 
fever  proper  to  pregnancy  are  described,  and  the  reahty 
of  such  a  form  of  fever  maintained.  Nevertheless  he  asserts 
that  no  such  fever  exists,  though  he  has  seen  many 
cases  at  the  Clinique  Baudeloque  in  which  febrile  symp- 
toms in  a  pregnant  woman  could  not  be  accounted  for 
until  laparotomy  had  been  performed,  and  quotes  one  such 
in  which,  after  the  removal  of  an  ovarian  abscess,  all  febrile 
symptoms  completely  disappeared. 

P.  Z.  H. 

ACETONURIA  AND  PREGNANCY. 

Audebert  and  Barraja  {Ann.  Gyn.  Obst.,  Mars,  1903) 
have  carefully  investigated  twentj^-four  cases,  from  which 
they  draw  the  following  conclusions :  (i)  They  agree  with 
previous  authors  that  acetonuria  does  not  accompany 
norm.al  pregnancy.  (2)  Nor  does  it  seem  to  accompany 
even  pathological  pregnancy,  though  this  is  a  disputeid 
point.  (3)  Acetonuria,  lasting  from  twenty  four  to  forty- 
eight  hours,  is  frequently  produced  during  labour.  (4)  The 
retention  of  a  dead  fcetus  in  the  uterus  causes  aceton- 
uria in  the  great  majority  of  cases,  but  not  invariablj^ 
(5)  The  presence  of  acetonuria  appears  to  be  due  to  various 
causes,  such  as  the  process  of  labour,  intoxication  by  a 
dead  fcetus  or,  according  to  Mercier  and  Menu,  to 
eclampsia ;  it  is  so  certainly  under  physiological,  and 
sometimes  even  under  morbid,  conditions.  The  complexity 
of  the  factors  in  its  production  prevents  us  from  grasping 
the  bond  which  unites  them.  Acetonuria  may  perhaps 
be  a  biological  phenomenon  not  yet  to  be  explained. 

P.  Z.  H. 
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Chorea  Gravidarum. 

HiRSCHL,  Prague  {Monatss.  f.  Geb.  u.  Gyn.,  Bd.  xvii., 
S.  56),  reports  :  A  powerful  young  woman,  aged  20,  sought 
advice  for  convulsive  movements,  impeded  nutrition,  and 
sleeplessness.  She  was  in  the  eighth  month  of  pregnancy, 
and  four  weeks  previously  contractions  began  in  her  left 
hand,  and  after  two  mental  shocks  the  choreic  movements 
extended  to  her  entire  body.  She  became  so  agitated  and 
occasionally  distraught,  that  she  was  sent  to  the  insane 
wards  ;  but  after  eighteen  days'  treatment  (arsenic)  im- 
proved so  much  that  she  was  transferred  to  the  lying-in 
side  of  the  klinik.  Pains  came  on  spontaneously  and  pre- 
maturely, and  a  small  living  child  was  born  after  half  an 
hour's  travail,  during  which  she  had  most  severe  rigors. 
The  convulsions  ceased  almost  entirely  upon  the  expulsion 
of  the  child.  She  had  a  normal  childbed  and  was  dis- 
charged well  on  the  ninth  day. 

In  regard  to  the  treatment  of  chorea  during  pregnancy, 
Hirschl  adheres  to  the  principle  laid  down  by  Knapp,  that 
light  cases  should  be  dealt  with  by  drugs  and  diet,  as  ordinary 
cases  in  the  non-pregnant.  Severe  chorea  in  a  pregnant 
woman,  however,  is  a  strict  indication  for  the  induction  of 
abortion  or  premature  labour. 

Eclampsia. 

Partridge  {Amer.  Journ.  Obst.,  1903,  March)  reports 
nineteen  cases  of  eclampsia  which  occurred  in  694  labours. 
Of  the  nineteen  mothers,  9,  or  47-3  per  cent.,  were  primi- 
parae  and  10,  or  527  per  cent.,  were  multiparae  ;  5  died — a 
mortality  of  26-3  per  cent.,  4  of  the  deaths  occurring  in 
ante-partum  and  i  in  post-partum  eclampsia.  In  11  cases 
the  convulsions  ceased  upon  delivery,  in  3  they  seemed  to 
increase. 

Eclampsia  is  due  to  the  action  of  toxins,  either  produced 
in  excess  and  not  sufficiently  destroyed  through  faulty 
metabolism,  or  retained  through  deficient  action  of  the 
kidneys,  skin  and  other  emunctories.  The  destruction  of 
toxins  is  brought  about  by  the  spleen  and  liver,  and  autop- 
sies on  patients  dying  from  eclampsia  have  shown  gross 
lesions  in  the  liver  and  spleen,  especially  in  the  former. 
In  reference  to  treatment.  Partridge  considers  chloral  and 
bromides  given  in  large  doses  per  rectum  to  be  the  sheet 
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anchors.  Hot  packing  and  saline  infusion  he  approves  of, 
but  condemns  chloroform  given  continuously  and  morphia. 
He  then  proceeds  to  say  :  "  I  am  convinced,  from  both 
theoretical  and  practical  considerations,  that  in  cases  of 
eclampsia,  actual  or  threatened,  the  uterus  should  be  at 
once  emptied.  .  .  Back  of  all  the  theories  of  eclam- 
psia which  have  been  mentioned,  lies  the  fact,  generally 
admitted,  that  the  presence  of  the  foetus  in  utero  is  the 
remote  cause  of  the  condition.  If  this  be  so,  the  hrst 
object  of  treatment  should  be  to  remove  the  cause." 

J- F.J. 

Bossi's  Instrument  for  the  Dilatation  of  the  Cervix. 

Since  this  instrument  was  shown  by  Dr.  Macnaughton- 
Jones  at  the  meeting  of  the  British  Gynaecological  Societ}^ 
on  February  13,  1902,  it  has  attracted  much  attention 
from  the  profession  in  this  countr}^  as  well  as  on  the 
continent  : — 

Ballantyne,  Edinburgh  {Brit.  Med.  Journ.,  February 
21,  1903),  reports  upon  its  use  in  three  cases  of  albu- 
minuria in  pregnancy,  two  with  eclampsia  ;  he  had  not 
had  any  opportunity  for  prophylactic  treatment.  If  the 
principle  of  early  completion  of  labour  is  to  be  accepted 
as  the  treatment  of  this  condition,  he  thinks  that  this  can 
be  done  more  quickly  by  Bossi's  dila^.or  than  by  any  other 
means,  and  with  safety  if  the  instrument  be  properly  used. 

At  the  North  of  England  Obstetrical  and  Gynaeco- 
logical Society  on  February  20,  Helme,  Manchester,  spoke 
of  the  ease  and  comfort  with  which  the  cervix  could  be 
dilated,  without  any  laceration,  in  twenty  minutes,  as  in 
marked  contrast  to  the  inconvenience  of  manual  dilata- 
tion. RuMBOLL  (Leeds),  on  grounds  of  personal  experience, 
confirmed  Helme's  opinion. 

The  instrument  was  exhibited  by  Professor  A.  Smith 
at  the  obstetric  section  of  the  Royal  Academy  of  Medicine 
in  Ireland,  on  March  20,  and  Dr.  Purefoy,  Master  of  the 
Rotunda,  and  Dr.  Carton  described  cases  in  which  they 
had  used  it. 

Zangemeister,  Leipsic  [Centralb.  f.  Gyn.,  1903,  No.  4), 
raises  a  note  of  warning  in  regard  to  the  dangers  of  any 
dilator  which  is  worked  b}^  a  screw,  and  questions  the 
propriety  of  forcible  dilatation  of  the  cervix  to  effect  rapid 
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delivery.  He  sees  no  real  improvement  in  the  various 
forms  of  dilators  with  from  two  to  six  branches,  whether 
worked  by  a  screw,  by  the  hand,  or,  by  elastic  bands,  which 
have  been  invented  to  supersede  the  older  ones  of  Mauriceau, 
Osiander,  Ellinger,  B  jsch  and  others :  nor  has  he  any- 
thing to  say  in  favour  of  the  eight-branched  instruments 
of  Kaiser  and  Frommer,  or  of  Knapp's  modification  of 
Bossi's  dilator  in  which  the  expanding  surface  is  increased 
by  an  arrangement  like  a  dilatable  napkin  ring  ;  he 
appears  to  consider  Tarnier's  three-bladed  uterine  ecarteur 
to  be  better  designed  than  any  other  instrument  of  this 
kind.  Zangemeister  admits  that  dilatation  of  the  os  and 
cervix  is  easily  effected  with  Bossi's  instrument,  but  this  is 
too  often  at  the  expense  of  lacerations,  sometimes  extensive 
and  sometimes,  though  not  always,  accompanied  by  serious 
hsemorrhage.  Leopold  himself  says  that  in  three  of  his 
first  twelve  cases  the  cervix  was  torn  to  a  slight  extent, 
the  tears  were,  however,  important  enough  to  require 
stitching  ;  and  in  three  of  his  second  series  (five  cases), 
after  dilatation  for  placenta  praevia,  he  had  to  turn  the 
child  because  of  the  haemorrhage.  These  facts  do  not 
agree  with  his  statement  that  in  not  one  of  his  seventeen 
cases  was  there  any  laceration  of  the  os  worth  mentioning. 
Lacerations  have  been  recorded  by  Kaiser,  Rissmann, 
Wagner  and  Bischoff,  and  Zangemeister's  experience  has, 
on  the  whole,  been  similar  to  theirs.  He  has  used  not  only 
Bossi's  original  instrument,  but  also  Frommer's,  which, 
while  it  has  the  advantage  of  eight  blades  instead  of  four, 
has  the  serious  drawback  that  it  dilates  the  vagina  as  well 
as,  and  to  an  even  greater  degree  than,  the  cervix,  and, 
as  happened  in  one  of  his  cases,  the  vagina  is  easily  torn. 
He  ascertained  that,  in  spite  of  most  cautious  and  deliberate 
dilatation,  there  were  in  every  case  multiple  lacerations 
of  the  cervix  ;  in  one  instance  the  loss  of  blood  was  very 
great,  but  in  the  others  the  bleeding  was  not  serious  and, 
without  palpation,  the  tears  would  perhaps  have  escaped 
notice.  At  the  post  mortem  on  a  fatal  case  of  eclampsia 
he  found,  in  addition  to  numerous  small  lacerations,  two 
tears  in  the  cervix  extending  to  the  peritoneum,  and  also 
a  longitudinal  tear  in  the  vagina.  The  surprising  facility 
with  which  the  screw  can  be  turned  while  the  dilatation 
is  gradually  but  constantly  carried  out,  even  after  the  os 
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has  been  stretched  to  its  extreme  hmit,  is  rather  a  serious 
danger  than  an  advantage.  In  dilating  by  any  instrument 
worked  by  a  screw,  the  measuring  of  time  by  the  watch 
is  no  adequate  safeguard.  One  cervix  will  not  suffer  from 
rapid  dilation  while  another  will  tear,  though  two  hours 
are  taken  in  the  process.  Moreover,  all  authors  have  ex- 
perienced lacerations,  and  though,  with  practice,  such  may 
occur  less  frequently,  as  Bossi  and  Leopold  assure  us, 
Zangemeister  holds  that,  considering  the  frequency  of 
such  accidents,  the  acquisition  of  such  practice  is  unjusti- 
fiable, and  that,  at  all  events,  the  instrument  is  not  one  to 
be  used  by  obstetricians  of  limited  experience.  The  dan- 
ger is  not  limited  to  that  of  haemorrhage,  though  that  alone, 
especially  outside  hospital,  may  be  critical.  The  liability 
to  septic  infection  is  materially  increased  by  the  presence 
of  ragged  and  torn  cervical  tissue.  Knapp  has  said  that 
"  with  incision  one  must,  with  Bossi's  method  one  may,  have 
haemorrhage,"  but  the  liability  of  a  clean  cut  to  infection 
is  much  less  than  that  of  a  contused  laceration  ;  moreover 
one  knows  what  one  divides  with  an  incision,  but  the  extent 
and  direction  that  a  tear  from  over-stretching  may  take  is 
past  finding  out.  Considering  the  high  percentage  of 
ascertained  lacerations,  it  is  remarkable  that  the  use  of 
the  screw  dilator  is  recommended  by  most  of  those  who 
have  written  about  it  ;  only  Rissmann  and  Bischoff  sug- 
gest caution  and  some  limitation  in  its  use.  The  intra- 
uterine rubber  bag  under  high  pressure  is  a  much  safer 
proceeding  and  reasonably  quick  in  effect  ;  should  time 
press,  or  there  be  difficulty  in  introducing  the  bag  because 
of  the  head  being  low  down  or  otherwise,  radiating  incisions 
of  the  OS,  or  if  much  of  the  cervical  canal  is  still  left,  a  long 
sagittal  incision  through  the  anterior  cervical  wall  (Duehrs- 
sen's  vaginal  Caesarean  section),  is  a  much  surer  and  less 
dangerous  proceeding.  Dilatation  is,  in  Zangemeister's 
opinion,  quite  out  of  place  for  placenta  prsevia. 

OsTREiL,  Prague  {Centralh.  f.  Gyn.,  1903,  No.  11), 
reports  four  labours  successfully  conducted,  three  by  the 
help  of  Bossi's  instrument  and  one  by  Frommer's  dilator, 
in  three  instances  on  account  of  eclampsia  and  once  for 
uterine  tetanus.  He  limits  the  use  of  the  instrument  almost 
exclusively  to  eclampsia  ;  for  placenta  praevia  and  the 
induction  of  premature  labour  the  metreurynter  is  to  be 
preferred. 


Schatzs  Metranoikter  jp 

Meyer,  Copenhagen  (ibid.),  likewise  rejects  instrumental 
dilatation  in  placenta  prsevia,  and  for  the  induction  of 
premature  labour.  In  his  experience  haemorrhage  from 
laceration  of  the  cervix  need  not  be  feared.  It  did  not 
occur  in  a  single  case  of  the  fifteen  in  which  he  employed 
Bossi's  instrument,  six  times  for  eclampsia,  twice  for  infec- 
tion, twice  for  placenta  praevia,  twice  for  heart  disease, 
twice  for  pyelitis  and  once  for  premature  separation  of  the 
placenta.     All  the  patients  recovered  except  two. 

Beck,  Prague  {ibid.),  reports  two  deaths  after  dehvery 
by  Bossi's  instrument. 

Knapp,  Prague,  and  Preiss,  Kattowitz  (ibid.),  describe 
their  modifications  of  Bossi's  dilator,  that  of  the  latter 
said  to  be  simpler  in  use,  less  costly  and  easier  to  sterilise 
than  the  original. 

Blau  {Wiener  kl.  Wchns.,  1903,  February  19)  reviews 
the  various  methods  of  dilating  the  cervix,  and  reports 
twelve  cases  in  which  Bossi's  instrument  was  used  for 
eclampsia,  premature  separation  of  the  placenta,  threaten- 
ing rupture  of  the  uterus,  and  tardy  labour  with  fever.  In 
his  opinion  the  instrument  is  worthy  of  further  trial,  and 
is  especially  useful  in  eclampsia  with  an  undilated  cervix. 

Calmann,  Hamburg  {ibid.),  reports  a  case  of  eclampsia 
and  two  of  placenta  praevia  in  which,  after  manual  dila- 
tation of  the  cervix,  he  was  able  to  deliver  by  version  and 
extraction  ;  one  child  lived,  and  all  the  mothers  recovered. 

ScHATz's  Metranoikter. 
Daniel,  Hamburg  {Monats.  f.  Geb.  u.  Gyn.,  Bd.  xvii., 
S.  49),  writes  in  favour  of  the  instrument  exhibited  to  the 
Leipsic  Obstetrical  Society  in  1881  by  Schatz,  as  a  means  of 
effecting  the  rapid  dilatation  of  the  cervical  canal.  This 
instrument,  called  a  metranoikter,  consists  in  principle  of 
a  stem  5-5  cm.  long  and  5  mm.  thick,  divided  longitudinally 
into  two  parts.  This  stem  can  be  introduced  into  the  uterus 
by  a  specially  designed  forceps,  which  at  the  same  time  com- 
presses two  knobs  on  a  strong  circular  spring  connected 
with  each  part.  When  the  forceps  is  removed  this  sprmg 
slowly  separates  the  two  parts  of  the  stem,  so  that  in  from 
twelve  to  twenty  hours  the  canal  is  wide  enough  to  admit 
one  finger.      The  method    is  adapted  for    all  cases  where 
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digital  palpation  of  the  cavum  is  necessary  for  diagnosis,  or 
for  removing  remnants  of  old  abortion  ;  in  infectious  pro- 
cesses it  is  particularly  useful,  as  there  is  a  free  exit  for 
discharges.  Daniel  thinks  that  the  instrument  deserves  a 
wider  trial  than  has  yet  been  given  it,  especially  just  now, 
when  in  desperate  obstetric  cases  the  rapid  dilatation  of 
the  cervix  is  recommended  ;  even  for  such  use  he  thinks 
the  instrument  might  be  adapted  with  some  slight  modi- 
fications. 

In  1883  B.  S.  Schultze  described  a  convenient  modifi- 
cation of  Schatz's  metranoikter  ;  the  blades  were  grooved 
transversely  to  prevent  them  slipping,  and  were  set  on  an 
angle  of  45°  to  the  ends  of  the  spring  ;  the  forceps  was 
also  improved. 

Vaginal  Cesarean  Sfxtion. 
DuEHRSSEN  {Archiv.  f.  Gyn.,  Bd.  Ixviii.,  Heft  2)  denies 
that  Bossi's  method  is  an  advance  in  the  art  of  obstetrics, 
and  for  emptying  the  uterus  rapidly  prefers,  when  the  portio 
has  been  taken  up,  deep  incisions  into  the  cervix  ;  when  the 
collum  is  still  preserved,  metreurysis  by  Mueller's  bag,  and 
afterwards  by  the  hand,  or,  if  the  collum  will  not  yield  to 
metreurysis,  vaginal  Csesarean  section. 

Vaginal  Cesarean  Section  for  Eclampsia. 

DuEHRSSEN  reported  to  the  Berlin  Medical  Society, 
March  4,  1903,  the  following  case.  A  woman  came  under 
his  care  who  had  had  five  fits  of  convulsions  within  a  few 
hours ;  blindness  had  come  on,  and  he  determined  to 
empty  the  uterus.  As  the  vagina  would  only  admit  two 
fingers,  he  had  to  make  a  vagino-perineal  incision  before 
he  divided  the  undilated  cervix  sufficiently  to  introduce 
his  hand  into  the  uterus  and  extract  a  child  9^  lb.  in  weight. 
The  wound  was  sutured  and  healed  by  first  intention  without 
any  secondary  haemorrhage.  Next  day  the  patient  could 
see  ;  there  were  no  more  fits,  and  no  albumen  after  the 
fourth  day. 

The  whole  operation  up  to  the  complete  extraction  of 
the  child  took  only  eight  minutes.  The  childbed  was 
normal  and  the  child  survived.  He  declares  that  this 
operation  is  designed  expressly  to  deliver  a  woman  in  the 
safest  way  of  even  a  very  large  child,  though  the  womb  is 
completely  closed. 


Ccesarean  Section  in  Mortiia  41 

Ehrendorfer  {ibid.)  reports  a  successful  case  of  vaginal 
Caesarean  section  performed  upon  a  woman  with  hyper- 
emesis. 

RuEHL,  Dillenburg  {Centralh.  /.  Gyn.,  1903,  No.  10), 
points  out  that  the  operation  recently  described  by  Bumm 
{ante  vol.  xviii.,  p.  21  j),  under  the  name  of  ''  Hysterotomia 
vaginalis  anterior,"  was  proposed  by  himself,  in  1896,  under 
the  name,  "  anterior  vaginal  section  of  the  womb,"  an  opera- 
tion he  has  performed  already  five  times,  and  always 
successfully. 

Wennerstroem,  Gothenburg  [ibid.),  reports  a  case  of 
retroflexion  of  the  gravid  womb  in  the  fifth  month  of  the 
second  pregnancy  of  a  woman,  aged  28,  giving  rise  to  ob- 
stipation, retention  of  urine,  and  pains  in  the  sacrum  and 
legs.  As  every  attempt  at  reposition  proved  fruitless,  he 
performed  Duehrssen's  posterior  colpotomy  and  extracted 
a  greatly  macerated  foetus  with  a  detached  placenta,  in- 
serted a  drain  in  the  uterus,  and  plugged  the  wound.  The 
woman  recovered,  and  two  years  afterwards  had  a  normal 
labour. 

Cesarean   Section   in  Mortua  :  Survival  of 
THE  Child. 

Weisswange,  Dresden  {Centralb.  f.  Gyn.,  1903,' No.  no), 
reports  :  A  primipara,  aged  30,  died  suddenly  a  fortnight 
before  the  expected  end  of  her  pregnancy,  as  the  post 
mortem  showed,  from  rupture  of  the  aorta.  Hurriedly  sum- 
moned in  consultation,  he  performed  Caesarean  section,  and 
so  delivered  a  child  deeply  asphyctic,  but  capable,  after 
prolonged  efforts,  of  resuscitation.  At  least  nineteen 
minutes  elapsed  between  the  death  of  the  mother  and  the 
extraction  of  the  child.  Pingler  has  recorded  the  deliveiy 
of  a  living  child  twenty-four  minutes,  and  Jungeblodt  one 
seventeen  minutes  after  the  mother's  death  ;  but  he  finds 
that  only  in  six  or  seven  instances  out  of  331  Caesarean 
sections  in  mortua  performed  during  the  last  century  was 
the  life  of  the  child  saved  by  the  operation. 

A  Case  of  Lateral  Section  of  the  Os   Pubis  after 
GiGLi's  Method  {cf.  ante,  vol.  xviii.,  p.  166). 
L.  Meyer,  Copenhagen  {Centralb.  f.  Gyn.,  1903,  No.  13), 
reports  a  successful  case  of  lateral  pubiotomy  (hebotomy), 
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in  a  secundipara  aged  24,  with  a  generally  contracted,  flat 
rickety  pelvis.  The  operation  offered  no  difficulty ;  the 
child,  a  boy  of  3,700  grms.,  was  easily  delivered  by  axis- 
traction  forceps,  and  mother  and  child  did  well.  On  the 
seventeenth  day  there  was  already  notable  formation  of 
callus,  and  on  the  thirtieth  there  was  no  evidence  of  the 
operation,  and  the  woman  walked  freely  with  a  natural 
gait.  Meyer  has  performed  the  ordinary  operation  of  sym- 
physeotomy four  times,  and  all  the  women  recovered,  but 
in  none  was  the  post-operative  course  so  satisfactory,  and 
in  none  was  he  so  certain  of  the  restitutio  ad  integrum. 
The  catheter  was  passed  for  four  days  only. 

There  is,  he  thinks,  only  one  question  to  be  raised  about 
pubiotomy  after  Gigli's  method.  Is  it  certain  that  the 
small  end  of  the  bone  next  the  symphysis  will  after  the 
section  receive  sufficient  nourishment  ?  He  believes  it 
will,  but  thinks  the  course  of  the  blood-vessels  should  be 
investigated. 

On  Posterior  Parietal  Presentations. 

Zangemeister,  Leipsic  {Beitraege  z.  Geb.  u.  Gyn.,  Bd. 
vi.,  Heft  3)  reports  :  among  2,250  labours  at  Zweifel's 
klinik  in  a  year  and  a  half  there  were  ten  cases  of  secondary- 
posterior  parietal  presentations,  of  which  two  took  spon- 
taneously the  course  described  by  Veit,  two  were  born 
spontaneously  after  symphyseotomy,  one  was  delivered  by 
version  and  extraction  and  two  by  caesarean  section,  and 
all  these  children  were  born  alive  ;  in  three  cases  perforation 
had  to  be  resorted  to,  twice  on  living  children.  After 
discussing  the  retiology  and  prognosis  of  posterior  parietal 
presentation  and  the  m.echanical  difficulty  of  the  engage- 
ment of  the  head  in  this  presentation  compared  with  anterior 
parietal  presentation,  Zangemeister,  admitting  that  the 
prospect  of  spontaneous  delivery  is  not  so  hopeful  in 
secondary  posterior  parietal  as  in  anterior  parietal  pre- 
sentation, deprecates  immediate  action  upon  this  view. 
If  version  is  no  longer  possible  and  no  more  serious  inter- 
ference, such  as  caesarean  section,  is  indicated,  he  advises 
a  little  delay  before  perforating,  provided  that  some 
portion  of  the  head,  not  too  small,  enters  the  pelvis,  that 
Dains  and  heart  sounds  are  satisfactorv,  that  the  patient 
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has  not  had  several  severe  confinements  previously  (rupture 
of  the  uterus).  Symphyseotomy  is  still  possible  after 
considerable  delay  and  of  particular  value  in  this  difficulty. 
Version  should  be  adopted  if  the  presentation  does  not 
alter  and  in  complicated  and  doubtful  cases.  Nothing  can 
be  expected  from  rotating  the  head  by  external  or  combined 
manipulation.  The  high  forceps  seldom  succeed  and  are 
most  perilous  to  the  mother  ;  they  should  only  be  used 
to  avoid  the  perforation  of  a  living  child. 

Complications  of  PreCxNAncy  and  Labour  due  to  Atresia 
AND  Stenosis  of  the  Vagina. 

Kermauner,  Graz  {Monats  f.  Geb.  u.  Gyn.,  Bd.  xvi., 
S.  863),  reports  an  instance  of  conception  after  kolpokleisis. 
The  operation  had  been  performed  for  a  vesico-vaginal 
fistula  with  a  defect  in  the  anterior  vaginal  wall  as  large  as 
a  hand's  palm.  The  urethra  admitted  a  finger.  Neces- 
sarily intercourse  must  have  been  through  the  vagina. 
V.  Rosthorn  performed  a  Porro  operation  and  secured  the 
stump  to  the  abdominal  wall  ;  the  child,  a  sjearly  fully- 
developed  foetus,  lived  and  the  wom.an  did  well.  The  case 
is  noteworthy  as  the  pregnancy  was  not,  as  in  others  recorded, 
interrupted  prematurely.  The  indications  for  caesarean 
section  w^re  given  chiefly  by  the  greatly  contracted  pelvis, 
and  also  by  the  importance  of  preserving  the  kolpokleisis, 
and  the  Porro  operation  was  chosen  on  account  of  the 
obstruction  to  the  discharge  of  the  lochia.  He  also  reports 
a  case  in  which  conception  occurred  in  spite  of  the  presence 
of  a  vesico-vaginal  fistula.  The  fistula  dated  from  a  first 
confinement,  in  childbed  which  had  been  followed  by 
gangrene  of  the  vagina,  ultimately  healing  with  exten- 
sive cicatrisation.  In  the  fifth  month  of  the  second  preg- 
nancy the  fistula  was  closed  by  operation,  the  pelvis  was 
not  much  contracted  and  labour  though  protracted  was 
spontaneous,  the  cicatrices  yielding  and  stretching.  The 
child,  almost  fully  developed,  was  slightly  asphyxiated,  but 
was  easily  resuscitated.  The  puerperium  was  fever- free  ; 
a  small  vesico-vaginal  fistula  again  formed  but  was  closed 
by  Paquelin's  cautery  later  on.  There  had  been  a  brow 
presentation  with  abnormal  rotation,  and  two  possible 
explanations  of  the  mechanism  of  the  labour  suggest  them- 
selves :    (j)  the  head  may  have  engaged  in  the  occipital 
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position  with  the  small  fontanelle  low  down,  and  as  it  de- 
scended a  secondary  brow  presentation  may  have  been 
brought  about  by  the  abnormal  resistance  of  the  cicatrices ; 
or  (2)  the  brow  presentation  may  have  been  primary  before 
engagement  of  the  head.  Such  abnormal  rotation  of  brow 
presentation  (exit  with  the  chin  towards  the  coccyx)  has 
as  yet  been  recorded  four  times  only. 

Treatment  of  Placenta  Pr.evia. 

Palmer  {Amcr.  Joiirii.  Obst.,  1903,  March)  says  that  the 
cardinal  principle  of  treatment  is  the  utilisation  of  means 
to  prevent  and  to  control  undue  hzemorrhages  and  septi- 
caemia. Even  one  attack  of  haemorrhage,  slight  though  it 
may  be,  in  the  later  months  of  pregnancy  demands  the 
recumbent  position  and  a  physical  examination  of  the  uterus 
and  its  contents.  If  the  haemorrhage  be  slight  and  the 
presentation  of  the  placenta  be  determined  to  be  lateral, 
then  rest  and  hot  vaginal  douching  will  be  sufficient  ;  but 
if  labour  pains  have  begun  the  firm  apphcation  of  an  abdo- 
minal bandage  will  further  stimulate  the  contractions  and 
sooner  bring  about  a  natural  arrest  of  the  haemorrhage.  If 
the  haemorrhage  continues  or  repeats  itself  the  vaginal 
tampon  should  be  employed,  that  is  to  say,  the  cervix 
should  be  firmly  plugged  with  sterile  gauze,  introduced 
between  the  cervical  walls  and  the  presenting  part  of  the 
fcetus.  This  plug  should  be  changed  every  twelve  hours 
till  dilatation  of  the  cervix  is  secured.  When  this  is  suffi- 
ciently advanced  the  membranes  are  to  be  ruptured,  and 
the  head  or  the  hips  (if  version  has  been  performed)  will 
then  control  the  haemorrhage  and  the  completion  of  the 
labour  may  be  left  to  Nature.  The  plugging  which  stopped 
the  haemorrhage  and  brought  about  dilatation  will  stimu- 
late contractions.  There  must  be  no  hurrying  in  the  appli- 
cation of  forceps  or  the  performance  of  podalic  version  ;  for 
undue  haste  may  cause  a  rent  in  the  cervix,  with  rupture 
of  its  circular  artery  and  free  haemorrhage.  Palmer  has 
little  confidence  in  the  use  of  any  rubber  dilator.  Barnes' 
method  of  partial  detachment  of  the  placenta  he  thinks 
especially  indicated  for  cases  of  central  implantation.  When 
the  cervix  is  dilated  and  the  hand  is  in  the  vagina  the 
separation  can  usually  be  carried  so  much  to  one  side  that 
the  placenta  can  be  hooked  across  the  dilated  os  by  one 
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or  two  fingers,  the  membranes  ruptured,  and  delivery  has- 
tened. With  an  undilated  os,  with  haemorrhage  uncon- 
trolled by  the  firm  application  of  the  tamponade,  with  the 
child  at  term  and  living,  with  the  patient  not  septic  and 
not  greatly  reduced  from  loss  of  blood,  it  might  be  best  to 
do  a  Caesarean  section.  This  group  of  conditions  will,  how- 
ever, be  extremely  rare.  In  all  tamponading,  douching, 
turning,  &c.,  the  strictest  asepsis  must  be  observed. 

J.  F.J. 

Rupture  of  the  Uterus  during  Labour. 

De  Lee  (Amer.  Journ.  Obst.,  1903,  March)  reports  three 
cases  in  full ;  and  from  experience  of  ten  cases  discusses  the 
treatment,  as  to  which  he  says  there  must  be  a  marked 
distinction  drawn  between  complete  and  incomplete  rup- 
ture, the  latter  being  tears  that  extend  to  but  not  through 
the  peritoneum.  In  incomplete  tears  the  prognosis  is 
good  ;  in  complete  ruptures  most  of  the  patients  die,  what- 
ever the  treatment.  For  incomplete  rupture  he  recommends 
tamponading  the  rent  with  gauze.  If  the  haemorrhage  is 
severe  this  tamponading  will  not  arrest  it,  and  the  abdomen 
must  be  opened  and  the  broad  ligaments  and  vessels  clamped 
from  above.  For  complete  rupture  he  gives  a  choice  of  six 
methods  of  treatment,  (i)  Delivery  of  the  child  from  below 
and  expectancy  ;  ice-bag  on  the  abdomen,  ergot,  opium, 
i.e.,  symptomatic  treatment.  (2)  Delivery  of  the  child  from 
below,  tamponade  of  the  rent  and  the  uterus  ;  then  as  in 
No.  I.  (3)  Delivery  of  the  child  from  below,  sewing  up 
rent  as  far  as  possible,  and  tamponade  of  the  remainder. 
(4)  Vaginal  delivery,  followed  by  extirpation  of  the  uterus 
from  below.  (5)  Laparotomy  ;  removal  of  child  and  pla- 
centa ;  suture  of  uterus.  (6)  Laparotomy ;  removal  of 
child,  &c.  ;  partial  or  complete  extirpation  of  uterus.  The 
first  four  methods  presuppose  the  possibility  of  delivering 
the  child  from  below.  This  may  be  impossible  and  some- 
times inadvisable,  because  of  the  danger  of  increasing  the 
tear  in  the  uterus.  If  the  haemorrhage  is  uncontrollable 
from  below,  or  the  pelvis  highly  contracted,  laparotomy 
will  be  necessary.  What  to  do  with  the  uterus  when  the 
child  has  been  removed  depends  on  several  conditions.  If 
the  case  has  been  treated  aseptically  the  uterus  may  be 
closed  with  sutures  or  drained  from  below.     If  there  is  any 
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suspicion  of  sepsis  the  whole  uterus  should  be  removed, 
the  peritoneum  closed,  and  the  subperitoneal  space  drained 
per  vaginam.  Of  the  four  methods  of  treatment  in  which 
the  child  is  delivered  from  below,  that  offering  the  best 
results  is  the  partial  suture  and  drainage  of  the  peritoneal 
cavity  and  the  site  of  the  rupture.  In  septic  cases  vaginal 
extirpation  of  the  uterus  and  drainage  may  advantageously 
be  tried.  J.  F.  J. 

Rupture  of  the  Uterus. 

ZwEiFEL,  Leipsic  [Hegar's  Beitraege  z.  Geh.  u.  Gyn.,  Bd. 
vii.,  Heft  i),  discusses  rupture  of  the  uterus  on  the  basis 
of  twenty-seven  cases  at  the  Leipsic  Klinik,  between  1888 
and  1902,  and  two  others  at  Erlangen,  the  details  of  these 
cases  forming  part  of  his  article.  One  rupture  was  caused 
by  the  use  of  Tarnier's  balloon  in  an  abortion  owing  to  over- 
distension, as  Zweifel  states,  by  the  voluntary  assistant 
physician  ;  he  nevertheless  would  forbid  the  use  of  the  met- 
reurynter in  the  early  months  of  pregnancy.  In  five  of  the 
twenty-nine  cases  the  laceration  did  not  extend  through  the 
uterine  wall  and  one  died.  There  were  sixteen  deaths  in 
all.  In  estimating  the  danger  of  the  accident,  Zweifel 
assumes  that  from  cne-fifth  to  one-fourth  of  the  whole  end 
fatally  before  any  treatment  is  possible.  He  considers 
laparotomy,  without  raising  the  pelvis,  to  be  the  best 
treatment  in  all  cases,  every  drop  of  blood  to  be  removed 
from  the  peritoneal  cavity,  the  serosa  to  be  stitched,  but 
not  the  uterine  musculosa ;  if  necessary  the  blood  must  be 
driven  into  the  small  pelvis  by  lifting  the  patient  up,  so 
that  it  can  be  sponged  out.  If  the  child  is  in  the  uterus 
it  should  be  delivered  through  the  genital  canal,  otherwise 
through  the  abdominal  wound.  Zweifel  formerly  strongly 
advocated  drainage,  now  he  does  so  only  when  laparotomy 
is  not  to  be  thought  of. 

H.  W.  Freund  {Centralh.  f.  Gyn.,  1903,  No.  8)  dissents 
from  the  view  expressed  by  Kuestner  {ante  vol.  xviii.,  p.  213), 
and  holds  that  when  operating  after  a  previous  rupture  it 
is  not  now  justifiable  to  extirpate  the  uterus  if  it  is  possible 
to  preserve  it.  He  cites  a  case  in  which  after  an  extensive 
rupture,  which  had  been  sutured,  five  abortions  followed, 
but  finally  a  premature  labour  was  induced  with  complete 
success.  The  recorded  cases  show  that  when  rupture  has 
occurred  through  a  cicatrix  it  has  been  nearly  always  in 
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labour  at  full  term.  As  regards  the  indications,  the  extent 
of  the  scar  is  of  less  importance  than  the  time  that  has 
elapsed  since  the  rupture  happened. 

FuETH,  Leipsic  {Centralh.  f.  Gyn.,  1903,  No.  9),  reports  : 
A  woman,  aged  24,  who  in  her  first  labour,  two  years  pre- 
viously, had  been  delivered  by  Cassarean  section,  followed 
by  removal  of  the  ovary,  on  account  of  a  dermoid  cyst, 
underwent  laparotomy  a  second  time  on  account  of  a  com- 
plete rupture  of  the  uterus.  The  rupture  was  not  in  the 
scar  of  the  incision,  but  in  the  fundus  of  the  uterus  at  the 
left  side.  He  performed  a  supravaginal  amputation,  and 
the  woman  recovered  ;  and  he  supposes  that  at  the  time 
of  the  first  labour  a  partial  laceration  of  the  uterine  mus- 
culosa  left  a  cicatrix  which  gave  way  during  the  second 
labour. 

Retention  of  the  Foetus  after  Rupture  of  the  Uterus. 
Goth,  Klausenburg  {Centralb.  f.  Gyn.,  1903,  No.  14), 
reports  :  A  sextipara  received  during  pregnancy  a  butt 
from  a  calf  in  the  gastric  region,  and  three  months  later  was 
affected  with  pain  and  fever,  which  led  to  the  emptying  of 
the  uterus.  Goth  found  a  putrefied  foetus  of  the  seventh 
month  and  a  gaping  laceration  of  the  anterior  wall  of  the 
cervix  ;    there  was  nothing  to  represent  the  placenta. 

Hysterectomy  in  Puerperal  Septic  Infection. 

Jewett,  Brooklyn  [Amer.  Gyn.,  February,  1903), 
referring  to  the  uncertain  status  of  hysterectomy  in  puer- 
peral sepsis,  as  exemplified  in  the  discussion  at  Rome 
{ante,  vol.  xviii.,  pp.  174  ff.),  the  participants  in  which 
were  chiefly  Europeans,  points  out  that,  in  America,  Vine- 
berg,  Baldy,  Hirst  and  Montgomery  are  well  ls:nown  advo- 
cates of  the  operation  ;  Peterson  also  was  formerly  an 
advocate  of  the  operation,  but  in  the  light  of  later  experience 
thinks  it  seldom  justifi.ed.  Davis  holds  that  if  the  genital 
canal  has  been  thoroughly  emptied  and  disinfected  imme- 
diately after  the  infection  occurred,  and  systemic  treatment 
begun,  hysterectomy  is  unnecessary.  Hirst  has  operated 
in  a  considerable  number  of  cases,  and  at  times  f -om  four 
days  to  six  weeks,  but  generally  more  than  a  fortnight, 
after  labour  ;  as  a  rule  he  prefers  abdominal  amputation 
at  the  internal  os,  but  has  several  times  exsected  tlie  fundus 
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only  or  merely  the  diseased  part  of  one  comu.  The  indica- 
tions have  been  suppurative  metritis  or  a  necrotic  condition 
of  the  myometrium  from  streptococcic  infection.  His 
results  have  been  good,  and  those  of  other  American  opera- 
tors are  included  in  a  tabular  statement  of  ii6  operations 
collected  by  Jewett,  who  admits  that  the  value  of  the  list 
is  impaired  by  the  facts  that  it  probably  contains  a  larger 
proportion  of  the  successes  than  of  the  failures  in  this 
field  of  work,  and  that  the  reports  do  not  all  give  the  details 
desirable  for  the  appreciation  of  the  results,  and  also  by 
the  almost  total  neglect  of  bacteriological  diagnosis.  Of 
the  results  stated  (112),  52  per  cent,  were  successful  (59), 
and  though  this  means  little  for  the  prognosis  of  the  opera 
tion,  the  large  number  of  recoveries  under  most  unfavour- 
able conditions  is  significant ;  nearly  every  survival  must 
be  counted  a  life  saved  by  the  operation,  for,  with  few 
exceptions,  the  prospect,  as  indicated  by  the  clinical  facts 
and  the  findings  at  operation,  was  manifestly  hopeless  but 
for  the  radical  course  adopted.  Operation  was  most 
successful  when  the  infection  was  limited  to  the  uterus  ; 
that  is  in  perforation  by  the  curette  or  otherwise,  total 
or  partial  placental  retention,  septic  myomatous  uteri, 
multiple  abscesses  of  the  myometrium,  pus  collections 
beneath  the  serosa  and  necrotic  areas  in  the  uterine  wall. 
No  material  difference  appears  between  the  results  of  the 
abdominal  and  of  the  vaginal  operation.  Jewett  concludes 
that  in  puerperal  sepsis  hysterectomy,  though  seldom 
demanded,  is,  in  rare  instances,  clearly  indicated  ;  when 
other  means  have  been  tried  faithfully  and  are  apparently 
powerless  to  avert  death,  surgical  intervention  should  be 
considered  ;  exploratory  section  may  sometimes  open  the 
way  to  save  life.  Particular  attention  is  drawn  to  the 
successful  treatment  of  thrombotic  veins  by  Bumm,  Freund^ 
Trendelenburg  and  Baldy,  and  to  Sippel's  papers  on  the 
operative  treatment  of  puerperal  pyaemia  {ante  vol.  xviii., 
p.  214). 
The  Indications  for  Hysterectomy  in  Puerperal 
Sepsis. 
Duret  (/.  d.  Sc.  mcd.  de  Lille,  Avril  4  et  11,  1903), 
in  concluding  an  article  on  this  subject,  divides  cases  of 
puerperal  infection  into  three  categories  :  (i)  those  in  which 
the  infection  is  localised  in  the  pelvic  organs,   and  best 


Hysterectoiny  for  Puerperal  Sepsis  ^g 

treated  by  uterine  disinfection,  curettage,  incision,  removal 
of  the  appendages  or  by  hysterectomy.  (2)  Cases  of  acute 
sepsis  without  local  lesions  ;  when  these  are  due  to  placental 
infection  and  cannot  be  satisfactorily  dealt  with  by  the 
curette,  hysterectomy  will  give  good  results  ;  when  they 
are  due  to  the  excessive  virulence  of  the  microbic  agent, 
it  is  doubtful  if  hysterectomy  will  be  of  use  unless  some 
amelioration  is  first  produced  by  subcutaneous  injections 
of  artificial  serum.  (3)  Chronic  infections  resulting  from 
phlebitis,  uterine  or  peri-uterine  lymphangitis,  or  from 
undetected  foci  in  the  parenchyma  or  vascular  tissue  of 
the  uterus  ;  in  these  hysterectomy  may  sometimes  be  of 
service,  but  the  result  will  be  the  more  uncertain  the  longer 
the  operation  has  been  delayed.  Generally  Duret  holds 
that  in  all  cases  of  puerperal  infection,  whatever  their 
nature,  the  best  treatment  consists  in  disinfection  of  the 
uterus,  and  copious  injections  of  artificial  serum  repeated 
at  frequent  intervals,  and  he  believes  that  as  these  injec- 
tions will  improve  or  support  the  resistance  of  the  patient 
to  microbic  intoxication,  they  improve  the  likelihood  of 
a  radical  operation  being  successful  afterwards. 

P.  Z.  H. 
Hysterectomy  for  Puerperal  Sepsis. 
Baish,  Tuebingen  {Beitraege  z.  Geb.  u.  Gyn.,  Bd.  vi,, 
Heft  3),  says  that  the  complication  of  pregnancy  by  com- 
plete inversion  of  the  vagina  and  elongation  of  the  neck 
of  the  uterus  is  often  underestimated  as  an  obstacle  to 
labour.  The  danger  lies,  on  the  one  hand,  in  delay  in  the 
dilatation  of  the  os  owing  to  rigidity  of  the  cervix,  and  on 
the  other,  in  liability  to  infection  owing  to  the  os  being 
outside  the  body  and  possibly  ulcerated,  especially  if  the 
patient  does  not  come  under  observation  till  labour  has 
begun.  He  quotes  two  cases  from  Doederlein's  khnik  :  in 
one  the  woman  died  because  she  shrank  from  the  total 
hysterectomy  proposed  to  her  ;  in  the  other,  as  there  was 
already  infection  of  the  cavity  of  the  uterus,  though  the 
OS  had  not  yet  begun  to  dilate  nor  the  cervix  to  be  taken 
up,  the  pregnant  uterus  was  removed  by  the  vagina  with 
good  result.  Examination  of  the  specimen  proved  that 
the  foetal  membranes  were  everywhere  infested  with  diplo- 
cocci  and  streptococci,  as  was  the  placenta  also  on  its  uterine 
side,  especially  near  its  edges.     In  sections  of  the   endo- 
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metrium,  from  the  inner  os  up  to  the  fundus,  diplococci 
were  found  in  the  superficial  layers  of  the  mucosa  in 
nearly  every  one  ;  the  deeper  layers,  veins  and  lymphatics, 
were  free  from  cocci. 

Baish  reports  three  other  cases  of  total  extirpation  of 
the  septic  uterus,  with  one  death.  At  Doederleni's  klinik, 
they  have  found  that  surgical  intervention  is  more  par- 
ticularly indicated  in  cases  of  mixed  mfection,  and  also 
in  cases  of  prolapse,  if  during  or  after  labour  fever 
appears,  and  in  cases  of  retention  of  ovular  remnants,  if 
after  the  removal  of  such  the  fever  does  not  promptly 
diminish,  or  if  the  complete  removal  is  for  any  reason  im- 
possible. Indications  may  also  be  given  by  putrefying 
tumours  of  the  uterus  and  such  like  causes,  a  complete 
enumeration  of  which  is  impossible. 

Even  if  the  germs  have  found  their  way  into  the  cir- 
culation beyond  the  uterus,  that  is  not  to  be  accepted  as 
an  absolute  contra-indication  to  operative  measures.  The 
removal  of  an  infected  endometrium  by  the  curette  should 
not  be  attempted. 

The  Structure  and  Histogenesis  of  Placental  Tumours. 

DiENST,  Breslau  {Zeits.  f.  Geb.  u.  Gyn.,  Bd.  xlviii.,  Heft  2), 
describes  two  carefully  recorded  cases  of  tumours  of  the 
placenta  :  (i)  a  solitary  growth  in  a  septendecipara,  aged  44, 
with  pronounced  and  general  arterio-sclerosis ;  and  (2)  four 
independent  growths  in  a  secundipara  aged  25,  with  uncom- 
pensated mitral  insufficiency  ;  the  microscopical  structure 
of  these  four  tumours  and  of  the  solitary  growth  being 
identical.  Both  patients  suffered  from  stagnation  in  the 
blood  circulation  markedly  increased  towards  the  end  of 
pregnancy,  and  in  both  instances,  accordingly,  the  liquor 
amnii  was  unusually  large  in  amount,  and  the  children 
were  born  with  symptoms  of  congestion  to  be  attributed 
to  the  disturbance  in  the  maternal  circulation.  These  cases, 
with  43  similar  ones  previously  published,  make  45  recorded 
instances  of  tumours  of  the  placenta. 

The  tumours  consisted  of  an  investing  layer  of  syncy- 
tium or  Langhans'  cells  covering  a  layer  of  connective 
tissue,  which  towards  the  centre  of  the  tumours  passed 
gradually  into  mucous  tissue,  and  by  its  arrangement 
divided  them  into  a  number  of  sub-sections,  the  proper 
parenchyma  of  the  tumours  lying  between  partitions  of  the 
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connective  tissue.  As  appears  from  a  comparison  of  these 
cases  with  the  others  recorded,  the  tumours  are  generally 
situated  near  the  foetal  surface  of  the  placenta,  and  are 
in  causal  connection  with  the  chorion  and  its  blood-vessels. 
The  stroma  of  the  tumour  corresponds  to  proliferation  of 
the  chorionic  connective  tissue,  while  the  mucous  tissue 
and  parenchyma  proper  are  derived  from  the  allantois. 
No  transition  from  villi  into  the  tissue  of  the  tumour  could 
be  traced  anywhere  ;  any  appearance  of  the  kind  proved, 
on  more  exact  examination,  to  be  due  simply  to  contiguity 
and  subsequent  secondary  attachment  of  tumour  and  villi. 

Tumours  of  the  placenta  are  in  fact  to  be  reckoned 
as  new  growths,  and  not  as  chronic  hypertrophy  ;  they 
have  all  the  characteristics  of  tumour  proper,  and  must 
be  accounted  such  in  the  strictest  sense  ;  that  they  have 
been  given  different  names  by  different  authors  is,  in 
Dienst's  opinion,  a  mistake,  for  the  growths  in  his  own 
and  the  other  published  cases  exhibit  in  essential  points 
identically  the  same  anatomical  structure  ;  all  therefore 
should  be  called  by  the  same  name,  and,  as  they  are  derived 
from  the  connective  tissue,  he  suggests  for  them  the  term 
chorioma  to  distinguish  them  from  the  chorio-epithelioma. 

The  beginning  of  the  development  of  such  tumours  in 
the  interior  of  the  placenta  may  be  set  at  a  time  directly  after 
the  first  appearance  of  vessels  in  the  chorionic  villi,  that  is 
to  say,  about  the  middle  or  end  of  the  third  week  of  the 
placental  period  ;  setiologically  that  development  is  to  be 
attributed  to  stagnation  in  the  circulation  of  the  blood. 
In  consequence  of  degenerative  processes,  new  connective 
tissue  may,  in  course  of  time,  replace  the  proper  tissue  of 
these  growths. 

Obstetric  Paralysis. 

Thorburn,  Manchester  {Jour.  Obst.  Gyn.  Brit.  Emp., 
1903,  May),  points  out  that  obstetric  paralysis,  as  described 
by  Duchenne  in  1872,  is  identical  with  Erb's  paralysis  in 
the  adult,  and  involves  the  fifth  and  sixth  nerves  only. 
In  a  rarer  form  described  by  himself,  and  by  SeeligmueUer, 
the  entire  plexus  is  injured,  the  whole  upper  limb  is  flaccid 
and  paralysed  and,  owing  to  the  filaments  passing  from 
the  last  cervical  and  first  dorsal  to  the  cervical  sympathetic, 
and  thence  to  the  iris  and  muscle  of  Mueller,  there  is  retrac- 
tion of  the  eyeball  and  myosis  on  the  affected  side.  All 
cases   of   the   Erb-Duchenne   type   may   be   attributed   to 
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direct  traction,  the  plexus  being  stretched  by  deflection 
of  the  head.  Prognosis  should  be  guarded ;  Comby,  how- 
ever, says  that  those  after  head  presentations  are  more 
favourable  than  breech  cases.  Until  recently  treatment 
was  confined  to  warmth,  massage,  galvanism  and  the  like. 
Surgical  interv^ention  was  first  attempted  in  adults  ; 
numerous  cases  of  primary  suture  of  the  plexus  and  its 
roots  have  been  recorded,  and  secondary  operations,  resec- 
tion of  callus,  &c.,  have  been  done  with  more  or  less 
success  by  Wallis  (898),  Tuffier,  Thorburn,  Lesser  and 
Kennedy.  Kennedy  also  reported  lately  [Brit.  Med.  Jour., 
1903,  February  7),  three  secondary  operations  for  obstet- 
rical paralysis,  respectively  two  months,  fourteen  years  and 
six  months  after  birth,  and  suggested  two  months  as  a 
reasonable  time  to  wait.  The  result  in  the  first  cases  was 
excellent  ;  as  to  the  others  there  has  not  been  sufficient 
time  to  judge.  The  conclusions  drawn  by  Thorburn  are 
that  in  obstetrical  paralysis  (i)  the  cicatrix  will  be  found, 
in  most  cases,  accessible  at  the  junction  of  the  fifth  and 
sixth  roots  ;  (2)  unless  within  two  or  three  months  there 
has  been  marked  improvement,  recovery  without  operation 
is  not  to  be  expected  ;  (3)  if  such  improvement  does  not 
occur,  the  plexus  should  be  exposed  ;  (4)  and  the  per- 
manent cicatrices  should  be  removed  and  the  nerves,  if 
desirable,  resected  ;  (5)  the  results  of  such  operation  are 
likely  to  be  favourable. 

Shoemaker  {Ludna,  1903,  JMay,  abstract  from  Zeits. 
f.  G.  u.  G.),  concludes  from  the  data  of  recorded  cases, 
and  from  his  own  observations  and  experiments  upon 
animals,  that  :  (i)  In  spontaneous  travail  one  should  not 
drag  upon  the  head  to  hasten  the  delivery  of  the  shoulders, 
but  leave  nature  to  effect  that  stage  of  childbirth  without 
interference,  or,  at  the  most,  assist  her  by  external  pres- 
sure. Traction,  if  unavoidable,  must  never  be  lateral. 
(2)  In  extraction  by  the  forceps,  one  should  rely  upon 
compression  of  the  uterus  as  soon  as  there  is  any  reason 
to  suppose  that  the  shoulders  have  any  difficulty  in  entering 
the  pelvic  brim,  attention  being  given  not  only  to  the  axis 
of  the  pelvis  but  also  to  that  of  the  foetus.  (3)  In  extrac- 
tion by  the  foot,  one  should  bear  in  mind  the  injuries  that 
one  may  inflict  upon  the  foetus,  and,  for  the  disengagement 
of  the  aftercoming  head,  rely  upon  the  application  of 
forceps. 
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NOTES. 

By  the  death  of  Dr.  Theodore  Gaillard  Thomas,  the 
British  Gynaecological  Society  has  lost  one  of  its  earliest  and 
most  esteemed  Honorary  Fellows.  Born  in  South  Carolina 
in  1832,  he  graduated  at  Charleston,  and  after  some  year 
and  a  half  spent  in  visiting  the  European  Medical  Schools, 
settled  as  a  gynaecologist  in  New  York,  where  in  1863  he 
was  appointed  Professor  of  Obstetrics  and  afterwards  of 
Gynecology  in  the  College  of  Physicians  and  Surgeons. 
His  well-known  work  on  the  "  Diseases  of  Women  "  went 
through  many  editions,  and  was  translated  into  many 
languages,  including  Chinese.  He  had  a  great  reputation 
as  an  operator,  and  was  a  fluent  and  most  instructive 
lecturer.  He  was  attached  to  the  Women's  Hospital  when 
it  was  the  only  institution  for  the  treatment  of  gynaeco- 
logical disease  in  New  York.  He  resigned  his  professorship 
some  years  ago,  and  at  the  same  time  gave  up  operating, 
but  retained  some  of  his  consulting  appointments  and  prac- 
tice. He  died  suddenly  in  his  seventy-second  year,  from 
heart  disease,  at  his  winter  home  at  Thomasville,  Georgia, 
on  February  28. 

Dr.  W.  E.  B.  Davis,  formerly  a  Fellow  of  our 
Society,  we  learn  with  regret,  was  run  over  by  a  passenger 
train  at  Birmingham,  Alabama,  and  killed  instantly,  on 
February  24,  1903.  He  was  Professor  of  Gynaecology  and 
Abdominal  Surgery  in  the  Birmingham  Medical  College,  and 
a  prominent  member  of  many  medical  societies ;  was  Hon. 
President  of  the  Pan-American  Congress  in  1893,  and  Vice- 
President  in  1896.  He  had  served  as  Editor  to  several 
medical  journals,  and  himself  wrote  many  valuable  con- 
tributions on  Abdominal  Surgery. 

Professor  Adolf  Gessner  died  on  February  24,  1903, 
at  the  early  age  of  38.      He  had  been  assistant  to  Frommel 
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at  Erlangen  from  1890,  and  at  Olshausen's  Klinik  from 
1893-97,  when  he  quahfied  as  Privatdozent,  and  was  again 
appointed  Assistant  and  Reader  at  Erlangen.  In  1901 
he  was  made  Director  of  the  Frauenkhnik  and  Professor 
of  Obstetrics  in  the  University  there.  He  was  the  author 
of  the  article  on  "  Sarcoma  Uteri  "  in  Veit's  Handbuch, 
and  an  authority  on  Antisepsis  and  Asepsis  in  Midwifery. 

Dr.  Vincent  Georges  Bovilly,  Professeur  Agrege  of 
the  Faculty  of  Medicine  of  Paris,  and  Surgeon  to  the  Cochin 
Hospital,  died  in  March  last,  at  the  age  of  54,  after  a  long 
and  painful  illness.  His  death  is  a  severe  loss  to  French 
Gynaecology,  as  he  had  in  preparation  a  large  treatise 
which  he  was  not  spared  to  publish.  His  These  d^Agrcgation, 
on  "  The  Acute  and  Chronic  Tumours  of  the  Cavum  Retzii," 
attracted  much  attention,  and  he  was  responsible  for  the 
chapter  on  "  The  Surgical  Affections  of  the  Uterus  "  in  the 
International  Encyclopcedia  of  Surgery,  1888. 

Geh.  Obermedizinalrat  Dr.  Gustav  v.  Veit,  who  from 
1863  to  1893  was  Director  of  the  University  Frauenkhnik 
and  the  Representative  Gynaecologist  at  Bonn,  died  in 
retirement  at  Gevelsdorf  in  Pomerania,  on  April  20,  at  the 
age  of  79. 

Other  recent  deaths  among  Gynaecologists  and  Obstet- 
ricians are  those  of  Dr.  Edward  W.  Jenks,  formerly 
Professor  at  Chicago,  and  Dr.  John  W.  Collins,  formerly 
Professor  at  Denver  Medical  College  ;  and  on  March  11, 
Professor  Enrico  Bottini,  Professor  at  the  University  of 
Pavia,  at  the  age  of  65. 


For  the  Chair  of  Gynaecology  at  Jena,  vacated  by 
Professor  B.  S.  Schultze,  the  selected  candidates  were  : 
Professor  August  Martin,  Greifswald,  and  Extraordinary 
Professors  Kroenig,  Leipsic,  and  Sellheim,  Freiburg  : 
Professor  Kroenig  has  been  appointed,  and  the  Gynae- 
cological course  at  Leipsic  arranged  for  the  current  term 
will  consequently  be  entrusted  to  Pri\^atdozent  Dr. 
Heinrich  Fueth,  Assistant  at  the  University  Frauen- 
khnik. 
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Professor  B.  S.  Schultze  has  been  given  the  Freedom 
of  the  City  of  Jena  on  his  retirement  Dr.  Felix  Skutsch, 
for  many  years  his  Senior  Assistant,  has  resigned  his 
Academic  position  at  Jena,  and  will  practise  as  a  Gynae- 
cologist in  Leipsic. 

Professor  Veit  succeeds  the  late  Professor  Gessner  as 
Director  of  the  Obstetrical  Klinik  at  Erlangen. 

Privatdozent  Dr.  Johann  Barsony  has  been  appointed 
Professor  of  Obstetrics  and  Gynaecology  at  the  Univer- 
sity of  Buda  Pest,  in  succession  to  the  late  Professor 
Kezmarsky. 

Privatdozent  Emil  Knauer,  formerly  First  Assistant  at 
Chrobak's  Klinik,  has  been  appointed  to  succeed  Professor 
V.  RosTHORN  in  the  Chair  of  Obstetrics  and  Gyucecology 
at  Graz. 

Dr.  F.  Westermark  has  been  appointed  Professor  of 
Obstetrics  and  Gynaecology  in  the  Faculty  of  Medicine 
at    Stockholm. 

The  title  of  Professor  has  been  conferred  upon  Dr.  S. 
MiKNOW  at  the  Mihtary  Academy  of  Medicine  at  St.  Peters- 
burg ;  at  Lausanne  Dr.  G.  Rossier  is  nominated  a  Pro- 
fessor of  Obstetrics,  and  Dr.  M.  Muret  a  Professor  of 
Gynaecology. 

The  venia  Icgcndi  has  been  accorded  to  Privatdozenten 
Dr.  J.  Meyer,  Dorpat  ;  Dr.  Max  Stolz,  Graz  ;  Dr.  R. 
Temesvary,  Ofen  Pest,  and  Dr.  Joseph  Halban,  Vienna. 

On  the  occasion  of  the  fiftieth  anniversary  of  his  birth. 
Dr.  Otto  Engstroem,  Professor  of  Gynaecology  in  the 
University  of  Helsingfors,  was  entertained  at  a  banquet 
given  in  his  honour  by  the  Medical  Profession  in  Finland, 
on   March   30,    1903. 

Dr.  Edward  Malins,  President  of  the  Obstetric  Society 
of  London,  has  resigned  his  appointment  in  connection 
with  the  Birmingham  General  Hospital,  and  Dr.  Thomas 
Wilson  has  succeeded  him  as  Honorary  Obstetric  Phy- 
sician to  that  Institution. 
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A  Gynaecological  Society  for  East  and  West  Prussia 
has  recently  been  organised,  of  which  Professor  Winter  is 
Director  at  Koenigsberg,  and  Dr.  Koslin  at  Dantzic. 

The  German  G3msecological  Congress  will  this  year 
meet  at  Wuerzburg  on  June  3 — 6,  Professors  Veit  and 
Werth  report  on  "  The  Anatomy  and  Treatment  of  Extra- 
uterine Pregnancy  ;  Professors  A.  Martin  and  O.  Kuester 
upon  "  Operations  for  Prolapse,  especially  in  regard  to  their 
Permanent  Results."  An  invitation  to  all  Gynaecologists 
to  take  part  appears  in  the  Centralhlatt  fuer  GyncBkologie, 
April  25,  over  the  names  of  : — Hofmeier,  First  President  ; 
Olshausen,  Second  President  ;  Schatz,  Treasurer ; 
Fritsch  ;  F.  Mueller  ;  Pfannenstiel,  First  Secretary, 
and  G.  Burckhard,  Wuerzburg,  Second  Secretary. 

Dr.  Leith  Napier  has  resigned  his  appointment  of 
surgeon  and  gynaecologist  at  the  Adelaide  Hospital,  medical 
officer  to  the  Adelaide  Gaol,  and  medical  officer  to  the 
Adelaide  Lunatic  Asylum,  and  commenced  general  practice 
at  North  Terrace. 


SUMMARY  OF  GYNECOLOGY,  INCLUDING  OBSTETRICS. 
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Gastric  Troubles    as   resulting    from   Inflammation 
OF  THE  Female  Genital  Organs. 

LiopET  {Thesis,  Lyons,  1901  ;  Zentralb.  f.  Gyn.,  1903, 
No.  26)  declares  that  statistics  show  more  than  ninety  per 
cent,  of  those  women  who  have  hypogastric  trouble  suffer 
from  gastric  disturbance  also.  The  cause  of  the  latter  may 
be  either  reflex  or  mechanical  ;  in  the  former  case,  nervous 
gastric  disorders  are  set  up  by  the  genital  affection  ;  in  the 
latter,  adhesions  formed  between  the  great  omentum  and 
the  peritoneum  of  the  inflamed  organs  in  the  small  pelvis 
exert  a  drag  upon  the  greater  curvature  of  the  stomach, 
which  causes  not  only  the  descent  of  that  organ,  but  also  a 
kinking  of  the  duodenum.  In  reflex  cases,  treatment  should 
be  directed  to  improving  the  general  health  ;  in  the  others, 
the  adhesions  should  be  separated  after  laparotomy. 
Drainage  would  of  course  be  contra-indicated. 

Actinomycosis  of  the  Genital  Organs. 

Henriot  {Thesis,  Lyons,  1902  ;  Zentralb.  f.  Gyn.,  1903, 
No.  26)  points  out  that  while  actinomycosis  of  the  external 
genitals  is  comparatively  harmless,  in  the  internal  organs 
it  is  very  dangerous  ;  of  ten  cases  collected  by  him,  eight 
died,  and  two  were  discharged  uncured.  Actinomycosis 
may  develop  in  the  parametrium,  ovaries  or  tubes  ;  the 
only  treatment  is  the  earliest  possible  operation. 

Hot  Air  Treatment  of  Gynecological  Affections. 

Buerger,  Vienna  {Wiener  kl.  Wchns.,  1903,  No.  28), 
finds  that  this  treatment,  which  can  be  carried  out  by 
electrically  heated  sweating  chambers,  or  by  apparatus 
for  the  supply  of  hot  dry  air,  has  very  beneficial  results 
on  the  general  system.  It  causes  a  rapid  and  remarkable 
improvement  in  the  subjective  symptoms  of  the  patients. 
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and  a  decline  of  the  pain,  effects  which  are  to  be  attributed 
to  the  active  hypercnemia  caused  by  the  heat.  In  many 
cases  an  improvement  in  the  appetite  and  an  increase  in 
the  body  weight  also  is  noticed.  The  cases  most  bene- 
fitted are  those  of  parametritis,  in  which  a  diminution 
of  the  inflammatory  swelling  generally  takes  place,  and 
in  many  cases  a  rapid  melting  down  of  tissue  infiltrated 
with  pus.  Even  in  perimetritis  good  effects  are  sometimes 
obtained,  especially  in  exudations  of  the  stump.  Hot  air 
treatment  seems  contraindicated  in  large  adnexal  inflam- 
matory tumours,  if  there  is  fever  ;  in  other  cases  there 
has  been  an  involution  of  the  inflammatory  cedema.  Acti- 
nomycosis in  one  instance,  exhibited  improvement,  as  did 
also  several  cases  of  fistula  of  the  abdominal  walls. 

Ruptured  Urethra. 

Groves  {American  Medicine,  1903,  March  14)  comments 
upon  the  operative  difficulties  of  repairing  a  urethra  which 
has  been  torn  completely  in  two.  The  task  of  finding  the 
vesical  end  is  impeded  by  the  extravasation  of  blood 
and  urine,  but  pressure  over  the  bladder  will  sometimes 
cause  a  flow  of  urine,  which  solves  the  problem.  In  one 
case  he  was  unable  to  find  the  opening  until  he  had  made 
a  suprapubic  incision,  and  passed  a  catheter  through  the 
canal  from  the  bladder  ;  the  case  did  well.  The  torn  ends 
should  be  accurately  approximated  and  stitched  together, 
as  the  permanent  patency  of  the  canal  will  depend  on  the 
union  of  the  mucous  membrane.  If  the  edges  of  the  mucosa 
are  not  brought  together,  cicatricial  tissue  will  be  formed, 
and  a  stricture  develop. 

Shortening  of  the  Round  Ligaments  for  Retroflexion. 

Mazade  {Thesis,  Lyons,  1902  ;  Zentralh.  f.  Gyn.,  1903, 
No.  26)  describes  a  modification  of  Alexander's  operation 
applied  to  the  treatment  of  mobile  retroflexion  by  Professor 
Villard  of  Lyons.  He  makes  a  curved  incision  from  one 
inguinal  canal  to  the  other,  in  the  hairy  part  of  the  pubic 
region.  The  two  round  ligaments  are  then  drawn  well 
forward,  tied  together,  and  secured  by  stitches  near  to  the 
symphysis,  and  by  other  stitches  to  the  external  rings  of 
the  inguinal  canals.  It  is  not  necessary  for  a  pessary  to 
be  worn  during  convalescence.     Six  successful  cases  within 
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the  last  two  or  three  years,  with  two  instances  of  pregnancy 
after  the  operation,  are  appended  in  support  of  the  method. 

Shortening  of  the  Round  Ligaments  for  Retro- 
deviation OF  THE  Uterus. 
Waldschmidt  {Zentralh.  f.  Gyn.,  1903,  No.  27),  in  a 
dissertation  based  on  the  ^y  cases  last  operated  on  in  the 
Hamburg-Eppendorf  Hospital  by  Kocher's  method,  reports 
that  of  a  total  number  of  151  patients  on  whom  the  Alexander- 
Adams'  operation  was  performed  by  Kuemmell,  91  were 
subsequently  examined  and  the  result  was  found  to  be 
satisfactory  in  89,  recurrence  having  taken  place  in  2  only  ; 
9  patients  had  been  confined  without  any  accident  and 
3  were  pregnant  and  not  suffering  in  any  way.  No  drainage 
was  employed  after  the  operation  nor  was  any  pessary 
introduced  ;  the  patients  were  kept  in  bed  for  twenty  days, 
and  discharged  at  the  end  of  four  weeks. 

Operations   for    Prolapse,   especially   in    regard   to 

their  Permanent  Results. 
Congress  of  the  German  Gyncecological  Society,  Wuerzhurg, 
June  3  to  6,  1903. 

Kuestner,  Breslau  [Zentralhlatt  fuer  Gynackologie,  1903, 
No.  27),  reported  to  this  effect  : — 

I. — Definition  of  Prolapse  of  the  Uterus,  and  its  Ana- 
tomical Forms. — The  vagina  is  in  various  ways  involved  in 
prolapse.  But  prolapse  of  the  vagina  and  prolapse  of  the 
uterus  are  different  things.  Prolapse  of  the  vagina  is  a 
symptom  associated  with  descent  of  the  uterus,  and  is  then 
as  a  rule  limited  to  a  prolapse  of  the  anterior  vaginal  wall  ; 
the  prolapse  of  the  uterus  is  the  deeper  of  the  two.  Prolapse 
of  the  posterior  vaginal  wall  may  occur  in  no  relation  to  the 
uterus,  and  with  or  without  rectocele,  and  is  generally  the 
consequence  of  old  perineal  laceration  ;  in  such  cases  the 
position  of  the  uterus  is  often  quite  normal.  In  extreme 
uterine  prolapse,  the  entire  vagina  becomes  inverted. 
Moreover,  cases  occur  in  which  the  upper  part  of  the  vagina 
shares  in  a  very  peculiar  way  in  the  prolapse  of  the 
uterus,  and  forms  a  disproportionately  large  protrusion ; 
this  implies  an  abnormally  deep  Douglas's  pouch,  an 
anatomical  characteristic  of  infantilism. 

2.— Anatomical  Conditions  of  the   Uterus  and  the  Neigh- 
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houring  Organs  in  Prolapse. — The  bladder  is  generally 
involved,  in  the  form  of  a  larger  or  smaller  cystocele,  in 
consequence  of  dislocation  and  deformation.  The  urethra, 
of  course,  is  displaced  also.  Rectocele  is  more  often  due 
to  injuries  in  childbirth  and,  even  in  quite  large  prolapse, 
ma}^  not  exist  at  all.  Owing  to  oedema,  there  is  generally 
considerable  enlargement  of  the  uterus,  and  elongation  and 
thickening  of  the  cervix,  with  ulceration  of  the  portio. 
The  pelvic  peritoneum  is  extremely  loose  and  stretched  ; 
The  anterior  and  posterior  excavations  much  deepened. 
The  parametric  tissue  is  also  much  relaxed  ;  the  musculosa 
of  the  round  ligaments  is  thickened.  In  20  per  cent,  of 
all  cases  of  prolapse  there  are  active  inflammatory  pro- 
cesses in  the  pelvic  peritoneum  or  adnexa. 

3. — /Etiology. — Prolapse  is  a  consequence  of  insuffi- 
ciency in  the  attachments  of  the  uterus.  The  pelvic  floor  is 
assuredly  a  firm  support  for  the  pelvic  organs.  When  this 
support  is  lost,  greater  demands  are  made  upon  the  other 
pelvic  supports  of  the  uterus  and  bladder,  and  upon  their 
functional  powers — demands  which,  sooner  or  later,  they 
are  unable  to  satisfy.  In  the  process  of  relaxation,  the 
elastic  and  connective  tissue  of  the  ligamentary  apparatus 
are  the  first  to  give  way.  Increased  strain  is  then  laid  upon 
the  unstriated  musculosa  of  the  ligamentary  apparatus, 
b}^  which  for  a  time  the  uterus  may  perhaps  be  kept  in  its 
proper  position  as,  at  first,  there  is  compensation  by  func- 
tional hypertrophy  ;  but  as  the  musculosa  cannot  perma- 
nently maintain  the  double  function  of  supporting  the 
uterus,  and  causing  its  normal  movements,  insufficiency 
must  ultimately  supervene  ;  relaxation  then  leads  to  retro- 
flexion, and  from  that  to  prolapse. 

4. — Leading  Principles  in  the  Treatment  of  Prolapse  of  the 
Uterus. — Prophylaxis  of  prolapse  of  the  uterus  is  identical 
with  prophylaxis  of  retro versio-flexio,  i.e.,  pessary  treat- 
ment, ventral  fixation,  vaginal  fixation,  and,  especially  in 
younger  women,  Alexander's  operation. 

In  the  treatment  of  the  prolapse  when  it  has  occurred,, 
the  retroflexion  must  be  remedied  by  operation,  and  the 
lumen  of  the  vaginal  canal  reduced.  Ventral  fixation  and 
colporrhaphy  are  particularly  valuable,  as  also  fixing  the 
uterus  to  the  posterior  pelvic  wall.  In  isolated  cases, 
panhysterectomy. 
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Martin,  Griefswald,  held  prolapse  to  be  a  local  mani- 
festation of  a  general  infirmity,  and  that  (i)  the  prophy- 
laxis of  prolapse  should  be  attended  to  much  more 
thoroughly  than  it  has  been  up  to  the  present,  by  such 
measures  as  the  repair  of  any  deficiency  in  normal  closure 
of  the  vagma  or  the  pelvic  floor,  arising  from  any  cause 
v/hatever;  by  systematic  care  in  childbed,  in  the  climac- 
terium, and  after  all  general  diseases  ;  and  by  timely  care  in 
the  preservation  of  the  normal  shape  and  position  of  the 
uterus.  Anterior  colporrhaphy  and,  colpoperineorrhaphy 
also,  were  measures  not  to  be  neglected.  (2)  The  surgical 
treatment  of  prolapse  offered  most  prospect  of  success  when 
the  steps  of  the  operation  were  directed  towards  the  altera- 
tion of  the  individual  parts.  It  was  not  enough  to  remove 
masses  of  hypertrophied  mucous  membrane,  the  uterus  and 
the  whole  of  the  pelvic  connective  tissue  should  be  included 
in  the  plan  of  operation,  which  would  have  its  proper  com- 
pletion in  the  restoration  of  the  closure  of  the  vagina.  (3) 
Consideration  of  the  alterations  individually  would,  in  the 
majority  of  cases,  suggest  a  suitable  way  of  securing  the 
uterus,  in  choosing  which  the  changed  relation  of  the  organ 
to  the  parts  about  it  should  always  be  considered  (absolute 
relaxation  of  the  ligamentary  apparatus,  adhesions,  &c., 
requiring  separation,  vaginal  or  ventral  fixation,  or  the 
Alexander-Adams'  operation).  In  cases  of  great  displace- 
ment of  the  bladder,  special  attention  should  be  directed 
to  the  formation  of  a  new  system  of  support.  Whether 
gathering  up  of  the  base  of  the  bladder,  vesical  fixation, 
retro-fixation  or  undersetting  of  the  uterus  itself  would 
give  the  better  results,  was  still  to  be  decided.  (4)  The 
removal  of  the  uterus  was  indicated  when  it  was  so 
diseased  that  it  would  have  to  be  removed  if  it  were  in  a 
normal  position  ;  but  the  methods  of  operation  devised  by 
W.  A.  Freund,  Wertheim,  and  Fritsch  seemed  worthy  of 
further  trial  whenever  the  organ  was  in  a  condition  to  be 
used  as  a  means  of  support.  (5)]When  the  uterus,  vagina, 
and  other  pelvic  organs  had  come  to  be  permanently 
outside  the  body,  the  extirpation  of  the  mass  might  be 
justified  as  a  last  resource. 

Martin  added  the  following  remarks  :  No  doubt  the 
position  of  the  uterus  plays  an  important  yoU  in  the  origin 
of  prolapse ;    but  neither  it,  nor  lacerations  in  childbirth, 
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nor  infantilism,  can  be  considered  the  one  important 
factor.  Little  information  was  to  be  gained  as  to  the 
a.tiolog5^  of  prolapse  from  cases  in  unmarried  women,  for 
tlie  patients  were  seldom  intact.  He  laid  much  stress 
on  the  importance  of  a  woman's  general  condition,  of 
physiological  inv^olution  in  childbed,  and  in  the  climacterium, 
and  of  the  disturbed  nutrition  in  severe  diseases — con- 
ditions in  all  which  there  was  destruction  of  connective 
tissue,  and  in  which  prophylaxis  should  be  employed. 
With  the  improvement  of  the  general  condition,  the  local 
affection  would  improve  also,  and  with  the  exercise  of 
prophjdactic  care,  extreme  cases  would  become  extremely 
rare.  Prophylaxis  did  not  consist  in  the  use  of  pessaries, 
but  rather  in  general  care,  the  early  operative  treatment 
of  vaginal  prolapse,  and  the  correction  of  any  displacement 
of  the  uterus.  The  importance  of  the  bladder  in  the  develop- 
ment of  prolapse  was  indubitable,  but  the  most  suitable 
method  of  dealing  with  cystocele  was  not  j'et  established, 
and  even  the  manner  in  which  the  uterus  should  be 
approached  was  still  an  unsettled  question.  Extirpation 
of  the  uterus  and  vagina  was  certainly  indicated  in  many 
cases,  and  he  had  performed  it  successfully^  in  nineteen 
cases  among  2,000.  Kuestxer  dissented  from  Martin's 
views,  attaching  great  importance  to  retroversion  and 
little  to  prolapse  of  the  vagina.  Pessaries  he  thought  very 
valuable,  and  a  means  by  which  much  prolapse  might  be 
avoided.  He  approved  of  total  extirpation  when  other 
methods  failed. 

The  following  communications  also  were  made  to  the 
Congress  : — 

Halban,  Vienna,  in  regard  to  the  anatomy  and  aetiology 
of  the  displacement,  drew  distinctions  between  uterine 
prolapse,  vaginal  prolapse,  and  hypertrophic  elongation, 
the  difference  being  in  the  condition  of  the  musculature 
of  the  pelvic  floor.  In  cases  of  elongation  he  found  the 
genital  fissure  much  expanded,  but  the  configuration 
otherwise  normal,  and  the  uterus  at  its  normal  height. 
On  the  other  hand,  in  prolapse  of  the  uterus  the  entire 
pelvic  floor  was  much  depressed,  the  levator  ani  muscles 
thrust  far  apart,  and,  like  the  whole  of  the  pelvic  floor, 
much  atrophied.     That  the  elongation  was  in  most  cases 
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confined  to  the  lower  segment  of  the  uterus  was  shown  by 
the  position  of  the  inner  os. 

ZiEGENSPECK,  Muencheu,  advanced  the  theory  that  pro- 
lapse was  due  to  the  difference  between  the  intra-abdominal 
and  the  atmospheric  pressure.  It  was  an  important  cir- 
cumstance, in  connection  therewith,  that  the  aperture  in  the 
pelvic  floor  for  the  passage  of  the  vagina  was  from  6  to  7  cm. 
in  front  of  the  spinal  line,  the  normal  situation  of  the 
portio  vaginalis.  The  uterus  lay  over  this  oblique  aperture, 
just  like  a  bolt  across  the  slit  in  a  door,  acted  upon  by 
intra-abdominal  pressure  from  above  and  by  the  atmosphere 
from  below.  The  conditions  for  the  occurrence  of  prolapse 
were  present  when  the  portio  vaginalis  found  its  way  into 
the  aperture  in  the  pelvic  floor,  and  in  consequence  of  the 
difference  of  the  internal  and  external  pressure,  was  forced 
outside. 

ScHATZ,  Rostock,  thought  it  dangerous  when  women 
exerted  voluntary  pressure  in  labour  before  the  vagina  had 
risen  up  above  the  child's  head,  and  that  the  vagina  was 
then  liable  to  be  torn  from  its  pelvic  attachments.  Lace- 
rations of  the  vagina  in  labour  were  also  factors  of  impor- 
tance. Such  tears,  generally  lateral,  were  very  disastrous 
when  the  posterior  wall  gave  way,  as  the  transverse  tension 
of  the  pelvic  floor  was  then  destroyed.  In  extraction  by 
forceps,  the  levator  ani  was  frequently  crushed,  as  might 
afterwards  be  recognised  by  the  want  of  symmetry  in  its 
insertion. 

KoBLANCK,  Berlin,  in  regard  to  the  permanent  results 
of  operation,  suggested  the  classification  of  the  cases  as 
cured  completely,  relatively,  or  not  at  all.  Of  511  cases  of 
prolapse,  he  found,  after  observation  for  four  years,  that 
44  per  cent,  were  cured,  34  per  cent,  were  partially  so,  and 
22  per  cent,  had  recurrence  of  the  displacement.  Recur- 
rence after  childbirth  was  generally  attributable  to  un- 
necessary operative  interference  during  labour.  In  388 
of  his  cases  of  prolapse,  the  uterus  was  retroverted  or 
retroflected,  and  in  twenty  it  was  atrophied. 

Schauta,  Vienna,  for  severe  cases  of  prolapse  of  the 
uterus  and  vagina  recommended  the  following  method  of 
operation.  After  longitudinal  incision  of  the  anterior 
vaginal  wall,  the  vaginal  wall  is  undermined  and  the  bladder 
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pushed  upwards  ;  the  uterus  is  brought  forward  out  of  the 
peritoneal  cavity  and  healed  into  the  vesico-vaginal  septum, 
and  the  vagina  is  entirely  closed  behind  the  uterus.  He 
claimed  as  advantages  of  this  method  the  extreme  anterior 
position  of  the  uterus,  the  prevention  of  cystocele,  and  the 
complete  closure  of  the  vagina.  Of  course,  normal  preg- 
nancy could  not  occur  after  this  operation,  nor  did  it 
exclude  recurrence  of  the  prolapse.  Doederleix  exhibited 
a  patient  who  had  undergone  this  treatment. 

BuMM,  Halle,  considered  that  if  there  was  no  recurrence 
of  a  prolapse  within  a  year  of  operation,  one  might  already 
speak  of  the  permanent  result  as  satisfactory.  He  had 
seen  failures  due  to  insufficiency  of  the  pelvic  floor,  others 
to  dislocation  of  the  uterus.  For  the  former  he  recom- 
mended Hegar's  method  ;  for  the  latter  fixation  was  indis- 
pensable. Vaginal  fixation  was  not  worth  doing ;  the 
uterus,  it  is  true,  lies  in  good  position,  but  the  patients 
have  constant  trouble.  He  preferred  the  Alexander- 
Adams'  operation,  or  ventral  fixation  by  Olshausen's  way. 
The  best  results  were  from  total  extirpation,  and  it  was  a 
pity  it  could  not  be  done  oftener,  as  it  was  an  absolute  cure. 
It  is  of  course  inapplicable  in  patients  who  are  not  near 
the  menopause.  He  had  done  it  upon  105  women,  of  whom 
93  per  cent,  were  quite  able  to  work,  and  75  per  cent,  were 
cured  objectively.  Bumm  drew  attention  to  the  import- 
ance of  watching  the  bladder  after  operations  for  prolapse, 
cystitis,  imperilling  not  only  the  success  of  the  operation, 
but  even  the  life  of  the  patient. 

Mackexrodt,  Berlin,  did  not  think  that  the  aetiology 
of  prolapse — which,  in  his  opinion,  depended  upon  altera- 
tions in  the  pelvic  ganglia  after  injury  in  labour,  although 
it  occasionally  occurred  without  such — had  been  made  any 
clearer  by  the  discussion.  Since  the  work  of  Freund  and 
von  Rosthorn,  nothing  new  had  been  made  out  as  to  the 
appparatus  by  which  the  uterus  was  kept  in  position, 
a  point  that  required  further  investigation.  His  own 
researches,  which,  though  demonstrated,  had  not  been 
published  in  extenso,  agreed  with  the  results  of  Halban  and 
Taendler.  Contrary  to  the  opinion  of  Kuestner,  he  con- 
sidered that  in  the  origin  of  prolapse  the  general  consti- 
tution had  no  influence,  although  occasionally — that  is  to 
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say,  after  injury  in  labour — prolapse  may  oc^cur  with 
enteroptosis,  hardly  ever  otherwise.  In  many  cases  in 
which  there  has  been  marked  enteroptosis  without  pro- 
lapse for  a  long  time  after  childbirth,  in  spite  of  the  ente- 
roptosis, prolapse  does  not  occur.  He  looked  upon  this 
displacement  as  a  purely  local  affection,  in  the  occurrence 
of  which  general  causes  could  hardly  be  esteemed  factors. 
The  various  forms  of  descent  of  the  pelvic  organs  from 
lateral  obliquity  with  atrophy  of  a  single  ligament  to  com- 
plete prolapse,  depended  upon  whether  the  atrophy  of  the 
pelvic  connective  tissue  was  universal  or  partial.  He  could 
not  agree  with  Schatz  in  attributing  the  atrophy  of  the 
pelvic  connective  tissue  to  laceration  of  the  levator  ani. 
The  cicatrisation  of  pelvic  laceration  was  always  attended 
with  contraction,  and  there  was  no  reason  that  those  in 
the  levator  ani  should  behave  otherwise. 

In  the  treatment  of  prolapse  palliative  measures  have 
their  part,  especially  in  the  earlier  stages  and  in  women  in 
easy  circumstances.  Peat  baths,  the  avoidance  of  fatigue, 
small  pessaries  worn  temporarily,  not  infrequently  lead  to 
recovery  from  slight  descent,  and  so  to  permanent  cure. 
It  was  irrational  to  condemn  these  palliative  measures, 
for  strictly  speaking,  operation  itself  acts  as  a  palliative, 
not  merely  by  its  plastic  effect  relieving  the  prolapse  for  a 
time,  but  by  the  free  incision  in  the  pelvic  connective 
tissue,  and  the  alteration  in  the  circulation  which  follows, 
setting  up  secondary  changes  which  remedy  the  atrophy 
and  secure  a  permanent  recovery.  For  this  reason  he  was 
opposed  to  all  those  exaggerated  methods  of  operation 
which  attempted  to  do  more  than,  by  colporrhaphy  and 
mobile  fixation  of  the  uterus  in  its  normal  position,  restore 
the  normal  anatomical  relations  of  the  parts. 

It  was  certainly  important  that  these  conservative 
prolapse  operations  should  be  accurately  performed,  so 
that  owing  to  the  alterations  in  the  pelvic  connective 
tissue  supervening  upon  the  operation  mechanical  relief  of 
the  prolapse  should  be  followed  by  definite  cure. 

Gebhard  {Ibid.)  reported  54  cases  of  Vaginal  Ventro- 
fixation of  the  Uterus  for  Prolapse.  After  pushing  the 
bladder  up  out  of  the  way,  and  opening  the  vesico  vaginal 
pouch  of  peritoneum,  long  catgut  sutures  were  passed 
through  the   insertions    of   the   round   ligaments  into    the 
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uterus  ai:  either  side.  The  patient  being  in  the  Trende- 
lenburg position  these  sutures  were  passed  with  a  needle 
through  the  anterior  abdominal  wall  and  tied  and  the 
uterus  thus  fixed  against  the  anterior  abdominal  wall  ; 
the  vaginal  wound  was  then  closed.  The  operation  took 
about  twelve  minutes  and  49  of  the  54  patients  had  no 
recurrence. 

In  the  discussion  Heinricius,  Helsingfors,  said  that 
he  treated  prolapse  in  younger  women  by  plastic  vaginal 
operations  and  ventrofixations  after  Czerny's  method ; 
in  those  past  the  menopause,  by  total  extirpation  of  the 
uterus  after  Doyen,  resection  of  the  anterior  vaginal  wall, 
and  if  necessary,  colporrhaphy. 

Amann,  Munich,  drew  a  distinction  between  those  cases 
of  severe  prolapse  in  which  it  was  desirable  to  preserve 
the  capability  of  conception,  and  those  in  which  the  meno- 
pause was  approaching  or  already  past.  In  the  former, 
the  faulty  position  of  the  uterus  might  be  corrected  by 
the  Alexander-Adams'  operation,  which  he  always  combined 
with  inguinal  coeliotomy  and  Bassini's  operation  ;  very 
rarely  ventrofixation  with  the  transverse  suprapubic  incision 
might  be  required.  The  necessary  supplementary  plastic 
work  might  include  even  resection  of  Douglas's  pouch.  In 
plastic  operations  on  the  perinaeum  the  chief  point  was 
the  accurate  reunion  of  the  fibres  of  the  levator  ani  muscle. 
In  the  second  category,  Amann  recommended  for  the  less 
severe  cases  implantation  of  the  uterus  in  the  vesico-vaginal 
septum  ;  in  severe  sterile  prolapse  he  had  obtained  very 
satisfactory  results  by  turning  the  uterus  forward  and 
implanting  it  in  the  vagina  in  the  Freund-Fritsch  way. 

Fraenkel,  Breslau,  said  that  to  avoid  the  ventral 
hernia  that  was  liable  to  follow  ventrofixation  he  now  no 
longer  attached  the  uterus  to  the  lower  angle  of  the  abdominal 
wound,  but  altogether  below  it.  In  performing  colpo- 
perineorrhaphy  he  made  a  semicircular  incision  behind  the 
vulvo-vaginal  opening,  drew  the  vagina  outwards  with  one 
finger  and  undermined  its  posterior  wall  by  blunt  dissection  ; 
in  this  way  he  obtained  the  triangle  of  Hegar,  after  whose 
method  he  carried  out  the  rest  of  the  operation. 

Sellheim,  Freiburg,  in  support  of  a  remark  of  Kuest- 
ner's,  exhibited  sections  of  pelves  of  adult  nulliparcC,  in 
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which,  in  addition  to  other  malformations,  the  pouches 
of  Douglas  were  abnormally  deep  and  the  utero-vesical 
ones  extraordinarily  so.  He  insisted  on  the  importance 
of  these  conditions  in  favouring  certain  forms  of  prolapse, 
and  that  the  significance  of  a  deeply  situated  plica  vesico- 
uterina,  owing  to  the  persistence  of  a  condition  that  normally 
existed  in  the  course  of  development,  was  not  sufficiently 
understood.  Congenital  backward  displacement  of  the 
uterus  and  incomplete  formation  of  the  perinaeum  were  also 
deformities  that  predisposed  to  prolapse.  As  regarded 
operative  treatment,  at  the  Freiburg  Klinik  it  was  still 
held  that  even  the  severest  forms  of  genital  prolapse  were 
amenable  to  treatment  by  sufficiently  extended  plastic 
operations.  No  attempt  to  correct  a  backward  displace- 
ment of  the  uterus  was  combined  with  the  plastic  operation 
unless  there  was  reason  to  refer  some  trouble  to  the  back- 
ward displacement.  In  such  cases,  which  were  compara- 
tively rare,  they  had  preferred,  when  the  uterus  was  mobile, 
to  do  an  Alexander-Adams'  operation  as  being  the  least 
serious  operation.  Their  operations  for  prolapse  had  given 
them  79-4  per  cent,  cures.  The  recurrences,  of  which  only 
34  per  cent,  were  bad  ones,  were  to  be  attributed  partly 
to  subsequent  labours,  but  principally  to  the  fact  that, 
in  younger  women,  in  view  of  the  possibility  of  future 
pregnane}^  they  purposely  abstained  from  making  very 
extensive  denudations. 

Pfannenstiel,  Giessen,  shared  Schauta's  view  that  the 
principal  danger  lay  in  the  cystocele.  In  ventrofixation 
the  uterus  tended  to  hang  perpendicularly  and  the  portio 
to  come  behind  the  symphysis,  and  so  the  bladder  was 
given  more  and  more  opportunity  to  prolapse  ;  it  was 
just  the  same  with  the  Alexander-Adams'  operation.  The 
following  was  in  his  opinion  the  best  method  :  an  oval 
incision  is  made  in  the  anterior  vaginal  wall  and  the  edges 
are  undermined  on  each  side  ;  the  bladder  is  made  com- 
pletely free,  especial  care  being  taken  to  split  the  lateral 
pillars  of  connective  tissue  ;  the  uterus  is  canted  forwards. 
It  was  to  be  remembered  that  the  length  of  the  vagina 
does  not  always  correspond  to  that  of  the  uterus,  but  was 
sometimes  less.  Complete  hsemostasis  must  be  secured 
before   the  vagina  was   stitched  up  and   a   high  perinaium 
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must  be  made.  He  recommended  this  operation  even  for 
women  in  the  childbearing  age.  The  upper  fixation  sutures 
should  be  as  high  as  the  round  hgaments. 

DoEDERLEiN,  Tuebiugen,  said  that  prolapse  was  com- 
plete or  incomplete  ;  complete  prolapse  was  generally  found 
in  the  younger  women  and  might  be  treated  by  plastic 
operations.  Complete  prolapse  usually  affected  those  who 
were  past  conception  ;  of  his  own  cases  75  per  cent,  were 
over  40  years  old  ;  such  women  one  might  cure,  and  at 
the  same  time  sterilise,  by  total  extirpation.  Total  extir- 
pation was  also  indicated  by  any  hypertrophic  or  ulcerative 
process.  He  had  performed  it  63  times  with  3  deaths  and 
otherwise  very  satisfactory  results,  but  it  was  better  to 
take  away  the  vagina  also.  Total  prolapse  demanded 
total  extirpation. 

Fritsch,  Bonn,  said  that  prolapse  was  entirely  a  local 
evil,  he  had  found  it  affect  strong  women  rather  than  delicate 
ones.  When  the  uterus  was  excessively  large  it  should  be 
extirpated,  otherwise  he  recommended  Frank's  method  of 
strengthening  the  perinaeum.  By  fixing  the  turned  over 
uterus  to  the  posterior  vaginal  wall,  cystitis  was  avoided 
as  micturition  was  unimpeded,  and  the  rectocele  was  cured 
at  the  same  time.  Ventrofixation  was  good  but  unneces- 
sary :  vaginal  fixation  should  be  abandoned  as  pain  and 
trouble  in  making  water  remained.  Pfannenstiel's  method 
was  a  good  one  if  it  was  desired  to  suspend  the  uterus.  An 
ulcerated  portio  should  be  amputated.  Pessaries  were 
most  useful  in  preventing  prolapse,  especially  in  childbed, 
and  as  a  prophylactic  measure,  cervical  lacerations  should 
be  dealt  with  by  Emmet's  operation.  He  always  disinfected 
the  uterus  before  an  operation  for  prolapse  with  corrosive 
sublimate  solution. 

Chrobak,  Vienna,  opposed  amputation  of  the  portio 
unless  it  was  altered,  thickened  and  very  much  elongated. 
He  agreed  that  thin  people  were  very  subject  to  prolapse, 
but  owing  to  loss  of  flesh  rather  than  mere  slendemess. 
The  total  number  of  his  operations  for  prolapse  had  been 
1,100  ;  470  had  been  by  the  Hegar-Simon  method  and  of 
314  of  these  he  had  subsequent  information.  In  84  the 
results  were  good  ;  68  conceived  and  in  one  half  of  these 
the  condition  after  labour  was  ascertained  to  be  satisfactory. 


Operatio7is  for  Prolapse  6g 

The  object  in  operating  should  in  his  opinion  be  to  leave 
the  parts  fit  to  perform  their  function,  that  is  to  say  in  a 
condition  favourable  for  copulation,  conception  and  gesta- 
tion, and  therefore  the  methods  he  recommended  were 
ventrofixation  and  the  vaginal  shortening  of  the  round 
ligaments.  Total  extirpation  was  not  justifiable  during 
childbearing  age  ;  vaginal  fixation  was  not  to  be  recom- 
mended ;  no  absolutely  satisfactory  method  had  as  yet 
been  devised. 

Freund,  Strasburg,  said  that  infantilism,  though  rare, 
was  certainly  an  c^tiological  factor  in  prolapse,  the  cause 
lying  in  the  deficient  room  in  the  abdominal  cavity.  There 
was  after  labour  always  a  sinking  of  all  the  organs  and  thus 
prolapse  was  liable  to  occur  at  that  time.  The  results  of 
surgical  treatment  had  improved  since  the  operations  had 
become  more  thorough.  The  condition  of  the  bladder  was 
of  special  importance,  and  the  advantage  of  colporrhaphy 
was  that  by  it  the  bladder  and  not  the  uterus  was  fixed 
forwards.  He  had  found  ventrofixation  very  useful  and 
had  seen  very  little  trouble  after  it.  Total  extirpation 
was  suitable  for  extreme  prolapse  but,  theoretically,  only 
at  or  after  the  menopause  and  v.'hen  childbearing  and  even 
married  relations  were  excluded. 

KuESTNER,  in  reply,  admitted  that  as  yet  nothing  was 
ascertained  as  to  the  origin  and  causes  of  prolapse.  All 
operators  practised  fixation  of  the  uterus  but  all  recom- 
mended supplementary  vaginal  operations.  The  results 
obtained  by  all  were  about  the  same  ;  even  total  extirpation 
did  not  give  any  better  ones.  He  once  more  recommended 
anterior  fixation  of  the  uterus  and  resection  of  the  \^agina. 

The  ^Etiology  of  Inversion  of  the  Uterus. 
Schauta,  Vienna  {Wiener  kl.  Wchns.),  1903,  No.  28, 
has  long  held  that  inversion  is  brought  about  by  the  same 
and  no  other  factors,  whether  it  happens  independently 
of  childbed  or  during  that  period,  and  especially  that 
contractions  do  not  play  any  part  in  causing  it.  In  this 
article  he  defends  this  view  and  criticises  the  various  objec- 
tions that  have  been  brought  against  it  by  Treub,  Thorn 
and  others.  In  Schauta's  opinion  every  step  in  the  process 
of  inversion  presupposes  a  relaxed  condition  of  the  uterus. 
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and  the  absence  of  contraction  of  an}'  kind.  The  factors 
to  be  considered  are  temporary  or  permanent  paralysis, 
atrophy,  degeneration  and  thinning  of  the  uterine  wall  ; 
which  last  may  be  due  to  myomatous  growth.  The  in- 
vagination is  then  brought  about  by  pressure  or  traction  ; 
the  former  due  to  the  gradual  or  sudden  action  of  abdo- 
minal pressure,  the  latter  by  some  such  cause  as  a  myoma. 
An  absolute  condition  for  the  occurrence  of  inversion  is 
that  the  cervix  should  be  passable  ;  in  the  preliminary 
preparation  of  the  cervix,  contractions  of  the  uterus,  may, 
or  may  not,  play  a  part. 

Puerperal  Inversion  of  the  Uterus  Cured 
BY  Kuestner's  Operation. 

Dienst,  Breslau  [Zentralb.  j.  Gyn.),  1903,  No.  28,  reports 
that  in  the  case  of  a  w^oman,  aged  31,  who  came  under  his 
care  seven  months  after  labour  with  persistent  puerperal 
inversion,  as  reposition  could  not  be  effected  without 
operation,  he  opened  the  pouch  of  Douglas,  and  divided 
the  posterior  wall  of  the  uterus  in  Kuestner's  way,  and 
was  then  able  to  reduce  the  inversion  without  difficulty  ; 
the  woman  was  well  in  a  fortnight.  In  cases  for  which 
Kuestner's  operation  is  not  suificient,  he  recommends 
prolonging  the  incision  upwards  and  downwards  so  as  to 
divide  both  the  fundus  and  the  portio  in  the  way  recently 
advised  by  Westermark  and  Borelius. 

On  Drainage  of  the  Uterine  Cavity  in  Gyn.^cology 
AND  Obstetrics. 

Reymond  {Thesis,  Lyons,  1902  ;  Zentralb.  f.  Gyn.,  1903, 
No.  26)  describes  an  instrument  invented  by  Dr.  Planchu 
of  Lyons,  for  the  drainage  and  irrigation  of  the  uterine 
cavity.  It  consists  of  an  indiarubber  tube  bent  into  the 
shape  of  a  loop,  with  a  long  proximal  and  a  short  distal 
end.  In  the  loop  itself  there  are  numerous  openings,  with 
a  single  large  opening  at  the  point  where  it  passes  into  the 
distal  part.  The  irrigation  of  the  uterus  with  this  instru- 
ment is  very  simple  ;  the  loop  is  introduced  through  the 
inner  os,  compressed  between  the  blades  of  a  pair  of  forceps, 
and  when  released  in  the  cavity  regains  its  former  shape 
by  its  elasticity. 


Perforaiioiis  of  the  Rectum  7/ 


Perforations  of  the  Rectum  due  to  Abdominal 
Hysterectomy. 
Chaput,  at  the  Societe  de  Chiriirgie  {Semaine  Mcdicalc, 
1903,  No.  25),  reported  that  in  two  cases  of  abdominal 
hysterectomy  this  year,  he  had  to  face  perforations  of  the 
rectum  which  it  was  not  possible  to  deal  with  by  simple 
suture,  or  by  resection  of  the  gut.  By  suturing  the  vesical 
peritoneum  to  the  rectum  above  the  perforation  and  to 
the  posterior  wall  of  the  pelvis,  so  as  to  shut  off  the  upper 
part  of  the  pelvis,  and  leave  the  vagina  freely  open  for  the 
discharges,  he  had  been  able  to  treat  these  cases  success- 
fully ;  in  each  case  the  opening  into  the  rectum  contracted 
gradually,  and  finally  closed. 

Delbet  mentioned  that  he  had  often  adopted  the  same 
procedure  when,  after  an  abdominal  h3'sterectomy,  a  large 
surface  was  left  at  the  level  of  Douglas's  pouch,  which  seemed 
dangerous  as  a  focus  of  infection.  Pozzi  said  that  the  ten- 
dency of  rectal  perforations  to  close  spontaneously,  especially 
when  not  associated  with  suppurating  lesions,  was  well 
known.  When  in  the  course  of  a  pelvic  operation  he  had 
to  deal  with  a  laceration  of  the  rectum,  he  had  invariably 
endeavoured  to  stitch  it,  for  there  was  little  difficulty  in 
obtaining  reunion,  either  primary,  if  the  bowel  was  healthy, 
or  otherwise,  after  a  case  of  fistula.  Ricard  and  Quenu, 
while  approving  of  Chaput's  procedure,  considered  it  as 
merely  an  instance  of  the  classical  method  of  peritonisation 
of  denuded  surfaces,  now  generally  adopted. 

Panhysterectomy  Compared  with   Supravaginal 

Amputation. 
Bertrand  {Thesis,  Lyons,  1901  ;  Zentralb.  f.  Gyn., 
1903,  No.  26)  insists  on  the  advantages  of  the  intraperitoneal 
treatment  of  the  stump  in  supravaginal  amputation  of  the 
uterus,  still  more  on  those  of  the  retroperitoneal  treatment  ; 
but  as  an  ideal  operation  recommends  total  extirpation  as 
affording  the  greatest  security  against  infection  and 
haemorrhage  from  the  pedicle  and  the  possibility  of  subse- 
quent malignant  new  growths  in  the  stump. 

Changes  in  the  Appendix  Vermiformis  in 
Gyn.ecological  Diseases. 
Hermes,   Berlin   {D.  Zeits.  f.   Chir.,   1903,   Bd.   Ixviii., 
Heft    3),    in    seventy-five    laparotomies    for    gynaecological 
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disease,  thorouglily  examined  the  appendix  for  morbid 
changes,  and  when  desirable  removed  it.  He  found  such 
lesions  in  forty  cases,  consisting  either  in  abnormal  con- 
tents and  chronic  inflammation  of  the  mucosa,  or  in 
adhesions  frequently  leading  to  secondary  inflammation. 
The  lesions  of  the  appendix  and  genital  organs  can  of 
course  exist  independently  of  each  other,  but  usually  they 
were  connected,  inasmuch  as  a  primary  inflammation  in 
the  genitals  had  extended  to  the  appendix.  The  cases 
show  that  in  every  laparotomy  for  gynaecological  reasons 
the  appendix  should  be  examined  with  a  view  to  its 
removal  if  diseased. 

Ox  Closing  Abdominal  Wounds  and   Hernial 
Apertures  by  Buried   Metallic  Plates. 

Inardi,  Turin  {Briin's  Peitraege,  Bd,  xxxvii..  Heft  3), 
in  operating  for  hernia,  uses  metal  plates  with  a  raised 
and  thickened  smooth  and  blunt  edge,  which  he  inserts 
directly  upon  the  peritoneum,  or  after  resection  of  the 
hernial  sac  upon  the  peritoneal  stump.  They  cause  no 
inconvenience  and  have  proved  satisfactory  in  more  than 
fifty  cases,  even  in  two  that  subsequently  became  pregnant. 
He  considers  that  they  offer  firmer  support  and  are  less  likely 
to  cause  pain  from  tension  than  mattress  wire  sutures. 
For  some  years  he  has  invariably  used  metal  for  all  buried 
sutures. 

ViOFORM,  Replacing  Iodoform. 

V.  Schmieden  {D.  Zeitschr.  f.  Chirurgie,  Bd.  Ixi.,  Heft  5-6, 
quoted  in  Merck's  Reports,  1902),  says  that  this  new  sub- 
stitute for  iodoform  (chemically  iodochloroxyquinoline)  is 
destined  to  become  "  the  wound  antiseptic  "  of  practical 
surgeons,  since  it  satisfies  all  requirements  that  can  reason- 
ably be  formulated.  It  has  anti-bacterial  and,  in  particular, 
anti-tuberculous  properties,  is  almost  innocuous,  odourless 
and  non-irritant,  and  is  very  enduring  in  its  action,  so  that 
vioform  gauze  plugs  may  be  left  in  wound  cavities  for  a 
fortnight  ;  in  fact  vioform  possesses  all  the  good  qualities, 
without  the  drawbacks,  of  iodoform.  {Vide  also  Krecke, 
Milnchener  med.  Wchns.,  1901,  No.  33). 

Its  price  last  year  was  somewhere  between  sulphate 
of  quinine  and  apomorphia,  but  it  will  no  doubt  soon  be 
less  expensive. 


Post-Operative  Ileus  relieved  by  Strychnine       yj 

Post-operative  Ileus  Relieved  by  Strychnine. 
Grube,  Hamburg  {Zentralb.  f.  Gyn.,  1903,  No.  17),  again 
recommends  strychnine  as  a  remedy  in  post-operative  ileus, 
and  Teports  :  In  a  woman  of  24  he  extirpated  a  suppurating 
tubal  sac  (gonorrhoeal)  after  vaginal  coeliotomy  and  then 
fixed  the  retroflected  uterus  in  the  vagina.  Severe  symp- 
toms of  ileus  appeared  on  the  fifth  day.  Temperature 
38-6°,  pulse  140-160,  respiration  40 ;  extreme  meteorism 
and  malodorous  vomit.  Castor  oil  was  rejected,  clysters 
ineffectual.  He  therefore  gave,  divided  in  three  hypo- 
dermic injections  at  intervals  of  two  hours,  the  maximum 
dose  of  strychnine  (o-oi  gramme).  Peristalsis  and  flatus 
soon  after  the  last  injection  was  shortly  followed  by  two 
copious  crumbly  stools.  A  peritoneal  abscess  subsequently 
discharged  through  the  vaginal  incision,  but  the  woman 
recovered  in  six  weeks,  which  was  satisfactory  in  'a  case 
of  purulent  encysted  peritonitis  with  extreme  intestinal 
paresis. 

Ax  Adenomatous  Growth   of  the   Peritoneum   in  an 

Abdominal  Cicatrix. 

R.   Meyer,   Berhn   {Zcits.  f.   Geb.   u.   Gyn.,   1903,   Bd. 

xlxi..  Heft  i),  describes  a  specimen  taken  from  a  woman 

of  35,  who  had  undergone  laparotomy  for  adnexal  disease, 

and  ventrofixation  of  the  uterus.     Two  years  afterwards 

a  nodule  in  connection  with  the  fundus  uteri  had  developed 

'  in  the  cicatrix,  and  was  excised  with  the  scar,  and  this 

nodule  contained  cysts  and  canals  which  must  have  been 

derived  from  the  serosa  of  the  uterus  or  of  the  abdominal 

wall. 

The  Pathological  Significance  of  Adenomatous 
Growths  of  the  Mucosa  of  the  Uterus  and  Tubes. 

R.  Meyer,  Berlin  {Virchow's  Archiv,  Bd.  clxxii,,  Heft  3), 
points  out  that  adenomatous  growths  of  the  mucosa  are 
sometimes  found  penetrating  right  into  the  muscular  tissue 
of  the  uterus,  and  moreover,  are  then  invariably  accompanied 
by  stroma  of  the  mucous  membrane.  So  also  in  adults, 
under  inflammatory  stimulation  of  all  kinds  (not  merely 
gonorrhoea  and  tuberculosis),  one  sees  deep  adenomatous 
prolongations  of  the  mucosa  through  all  the  parts  of  the 
tube  right  into  the  broad  ligament.     These  he  considers 
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to  be  of  post-foetal  formation,  and  is  led  to  conclude  that 
the  mere  transgression  by  a  tissue  of  its  physiological  limits 
does  not  indicate  malignancy  ;  infiltration  is  not  on  that 
point  equivalent  to  destructive  action. 

On    the    Condition    of   the    Uterine    Appendages    in 
Uterine  Fibromata. 

Daniel  {Rev.  Gyn.  Chir.  Abd.,  1903,  Nos.  i  and  2) ;  Ann. 
Gyn.  Obst.,  1903,  June)  discusses  this  question  on  the  basis 
of  205  observations,  of  which  sixty-nine  were  collected  in 
a  period  of  ten  years  in  the  service  of  Professor  Pozzi. 
Pathological  lesions  were  found  in  the  appendages  or  their 
immediate  neighbourhood  in  seventy-two  out  of  124  cases 
of  fibroma  operated  on  at  the  gynaecological  clinic  of  the 
Broca  Hospital  (58  per  cent.).  The  anatomical  alterations 
in  the  Fallopian  tubes  were  of  various  kinds,  hyperplasia, 
hypergemia,  inflammatory,  catarrhal,  or  cystic  salpingitis, 
&c.,  and  the  ovary  was  almost  always  implicated.  In 
seventy  cases  of  fibroma  complicated  with  disease  of  the 
appendages,  the  lesions  were  confined  to  the  ovaries  in 
twenty-eight,  to  the  tubes  in  twelve,  but  affected  both 
tubes  and  ovaries  in  thirty  instances.  Daniel  classifies 
the  causes  of  such  disease  as  (i)  infection,  (2)  diathesis,  and 
(3)  the  direct  influence  of  the  neoplasms  upon  the  adnexa. 
He  found  about  one  fourth  of  the  cases  to  be  due  to  infection  ; 
about  one  half  seemed  to  depend  upon  a  fibromatous 
diathesis  giving  rise  to  non-inflammatory  lesions  char- 
acterised by  simple  hyperplasia  in  the  tissues  of  the  tube 
and  by  hypertrophy  with  subsequent  atrophy  and  degene- 
ration in  the  ovary  ;  the  remaining  fourth  were  the  effect  of 
the  mechanical  action  of  the  tumours  by  direct  compression 
impeding  the  natural  drainage  of  the  genital  passages, 
disturbing  the  circulation,  setting  up  irritative  peritonitis, 
&c.  Infection  may  sometimes  precede  the  fibroma,  but 
more  often  occurs  during  or  after  its  development.  The 
result  of  these  complicating  adnexal  lesions  may  be  to 
disturb  seriously  the  function  of  the  neighbouring  organs, 
to  produce  adhesions,  and  compromise  the  life  of  the 
patient  and  the  success  of  any  surgical  interference. 

P.  Z.  H. 
Cancer  of  the  Uterus  and  Operation. 

Olshausen,  Berlin  {Zentralb.  f.  Gyn.),  1903,  No.  29, 
said  at  the  Tenth  Congress  of  German  Gynaecologists,  at 
Wuerzburg  :    The  principle  of  operating  by  the  abdomen 
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went  too  far,  and  would  in  time  be  modified.  He  had 
had  i8  per  cent,  of  permanent  cases  from  vaginal  opera- 
tions, and  of  late  years  had  operated  on  50  per  cent,  of 
the  cases  that  came  before  him.  In  the  last  two  years 
he  had  seen  341  cases,  and  operated  upon  210  ;  he  chose 
the  vaginal  way  in  206,  and  had  a  mortality  of  17  per  cent. ; 
of  the  four  cases  dealt  with  by  the  abdomen  one  died. 
Neither  complete  evacuation  of  the  pelvic  connective  tissue 
nor  the  removal  of  every  gland  was  possible.  There  was 
more  reason  to  operate  by  the  abdominal  route  to  avoid 
injuring  the  ureter,  when  examination  showed  that  that 
organ  was  possibly  involved  in  the  carcinoma,  than  with 
any  view  of  extirpating  the  glands  and  connective  tissue. 

Winter,  Koenigsberg,  declared  that  as  soon  as  the  first 
symptoms  of  cancer  of  the  uterus  appeared,  the  cases 
were  thoroughly  fit  for  operation,  and  the  profession 
should  offer  women  treatment  which  in  this  stage  of  the 
disease  would  be  effective.  Their  duty,  therefore,  was 
not  merely  to  operate  upon  cancer  but  to  seek  it  out,  so 
that  it  might  be  dealt  with  at  as  early  a  stage  as  possible, 
To  obtain  this  object  he  proposed  sending  (i)  to  medical 
men  letters  and  pamphlets  inviting  them  in  suspicious 
cases  to  forward  test  material  for  microscopic  examination, 
with  the  view  of  receiving  forthwith  concise  instructions  ; 
(2)  to  midwives  pamphlets,  and  (3)  to  the  daily  press 
articles  containing  information  suitable  for  the  general 
public.  He  was  quite  aware  of  the  impression  that  such 
publications  might  have  upon  individuals  of  hysterical 
tendencies.  His  own  efforts  had  already  met  with  partial 
success,  for  since  the  publication  of  an  article  at  the  begin- 
ning of  the  year  he  had  already  received  sixteen  specimens, 
five  of  which  were  carcinomatous. 

[The  measures  proposed  by  Winter  are  practically 
those  advocated  by  Lewers  in  the  Practitioner,  June,  1902, 
and  endorsed  by  Professor  Japp  Sinclair  in  the  address 
on  Obstetrics  to  the  British  Medical  Association  at 
Manchester.] 

On    the    Facts     hitherto    Ascertained     about     the 
Hydatid    Mole    and    so-called    Deciduoma    j\Ia- 

LIGNUM. 

Polano,  Greifswald  {Saninil.  kl.  Vortr.,  N.F.,  No.  329), 
considers  that  the  fcetal  extodermal  origin  of  Langhan's 
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layers  of  cells  was  definitely  settled  by  Peters'  work,  "  On 
the  Implantation  of  the  Human  Ovum,"  published  in  1899. 
The  hydatid  mole  arises  from  a  proliferation  of  the  foetal 
ectoderm,  accompanied  by  degeneration  of  the  formation 
of  vacuoles,  with  which  is  associated  necrosis  and  oedema 
of  the  chorionic  villi.  Deciduoma  is  a  malignant  prolifera- 
tion of  the  foetal  ectoderm,  in  which  the  stroma  of  the  villi 
takes  no  part.  The  epithelial  cellular  elements  of  the  one 
individual  (the  foetus)  grow  on  and  into  the  tissues  of 
another  individual  (the  mother).  The  fact  that  in  its 
development  this  process  of  malignant  degeneration 
advances  in  the  first  instance  along  the  endothelium  of  the 
maternal  blood  vessels,  and  then  gradually  encroaches  upon 
the  lumina  of  those  channels,  constitutes  deciduoma  ma- 
lignum  as  a  form  of  mahgnant  disease  as  distinctly  sui 
generis  as  sarcoma  or  carcinoma.  The  term  deciduoma 
malignum  should  be  abandoned  :  it  is  not  so  suitable  as 
Marchand's  malignant  chorion-epithelioma.  Polano  gives 
a  list  of  the  literature  of  the  hydatid  mole  and  deciduoma 
malignum  since  1895.  Earlier  publications  are  given  by 
Marchand  {Zeits.  f.  Geb.  u.  Gyn.,  Bd.  xxxix.,  S.  173). 

On  Changes  in  the  Ovaries  associated  with  Syncytial 
Tumours  and  Hydatid  Moles,  and  on  the  Histo- 
genesis OF  Lutein  Cysts. 

Runge,  Berlin  (Archiv.  f.  Gyn.  Bd.  Ixix.,  S.  33),  from 
the  examination  of  the  ovaries  of  eight  women,  seven  with 
syncytial  tumours  and  one  with  an  hydatid  mole,  confirms, 
on  the  whole,  the  researches  of  Marchand,  Neumann, 
Goebel,  Fiedler,  Poten-Vassmer,  Schaller-Pforringer  and 
Stoeckel,  who  have  written  on  this  subject.  He  finds  that 
the  alterations  in  the  ovary  begin  in  the  corpora  lutea,  and 
summarises  his  results  as  follows  :  The  structure  of  the 
cyst  wall  of  the  corpus  luteum,  from  without  inwards, 
consists  of  two  layers  of  connective  tissue,  not  always 
clearly  defined  the  one  from  the  other  ;  then  a  layer  of 
cells  with  yellow  elements,  sometimes  called  lutein  cells, 
intersected  by  fine  tracts  of  connective  tissue  and  capil- 
laries. Next  to  this  layer — or,  in  its  absence,  next  to  the 
preceding  one — there  may  be  homogeneous  band.  The 
ovaries  examined  had  undergone  a  cystic  degeneration, 
and  in  the  wall  of  each  cyst  there  was  a  layer,  not  uniform 


Ovarian   Tumours  in  Child^'en  77 

in  form  or  thickness,  of  cells  which  he  considers  to  be  lutein 
cells.  Cells  of  the  same  character  were  found  distributed 
in  foci  in  the  connective  tissue  of  the  various  layers  of 
the  cyst  wall,  in  some  places  a  few  cells  only,  in  others 
agglomerations  of  large  numbers,  the  relation  of  which  to 
the  layer  of  lutein  cells  was  in  some  places  evident,  while 
at  others  they  appeared  to  be  independent.  The  essential 
fact  to  Runge,  however,  is  that  the  wall  of  these  cystic 
formations  contains  a  layer  of  cells  with  yellow  elements. 
He  does  not  consider  these  alterations  to  be  due  to  a 
malignant  degeneration,  but  rather  to  an  active  process 
in  which  the  lutein  cells  exhibit  a  great  disposition  to 
proliferate.  The  association  of  these  cysts  derived  from 
the  corpora  lutea  with  deciduoma  and  hydatid  moles  is 
well  established,  but  the  causal  relation  that  may  perhaps 
exist  between  these  pathological  conditions  has  not  yet 
been  discovered.  P.  Z.  H. 

Tumours  of  the  type  of  Chorionepithelioma  in  Man. 
Steinhaus,  Warsaw  {Wiener  med.  Wchns.,  1902,  No. 
17),  describes  a  tumour  of  the  testicle,  the  structure  of  which 
resembled,  almost  to  identity,  that  of  chorionepithelioma, 
and  which,  like  another  reported  by  Schlaghauser,  must  be 
accepted  as  an  embryoma,  containing  malignant  prolifera- 
tions of  chorionic  epithelium.  The  first  case  of  the  kind 
came  before  the  London  Obstetrical  Society  in  1897,  but 
several  others  have  since  been  published,  and  the  dictum, 
"no  chorionepithelioma  without  pregnancy,"  should  rather 
run,  "no  chorionepithelioma  without  an  embryo  or  an 
embryoma."  The  presence  of  chorionepithelioma  in  em- 
bryomata  also  settles,  decisively,  the  question  of  the  origin 
of  the  syncytium,  as  being  derived  from  the  foetus. 

Ovarian  Tumours  in  Children. 
Hubert  {Zentralh.  f.  Gyn.,  1903,  No.  27),  in  a  disserta- 
tion at  Giessen  reported  the  following  case:  A  girl  of  11 
years  of  age  suffered  from  abdominal  pain  and  after  about 
three  months  her  parents  discovered  a  swelling  which  when 
examined  by  a  doctor  proved  to  be  an  ovarian  tumour 
as  large  as  a  child's  head.  Removed  immediately  by 
operation  it  was  found  to  weigh  450  grammes,  and  to  be 
solid  throughout,  containing  no  cysts  ;   the  external  surface 
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was  rather  smooth,  but  that  of  a  section  had  a  firm  fibrous 
appearance  of  reddish  and  yellowish  grey  colour.  The 
details  of  the  microscopical  examination,  related  very 
fully,  proved  it  to  be  a  lymphatic  adenoma.  The  author 
has  collected  201  published  cases  of  ovarian  tumours  in 
children . 

Genital    Tuberculosis. 

Target!  {British  Medical  Journal,  1903,  August  8),  in 
introducing  a  discussion  on  this  subject  at  the  Swansea 
Meeting  of  the  British  Medical  Association,  said  that  in 
tuberculous  subjects  post-mortem  anatomy  showed  that  the 
genital  organs  were  affected  in  J.y  per  cent,  of  all  cases, 
while  at  the  Children's  Hospital  the  proportion  was  as 
high  as  7-5  per  cent.  Such  disease  was  not  primary,  and 
the  infection  was  either  through  the  blood-stream  or  peri- 
toneal cavity,  or  from  external  sources,  but  tuberculosis 
of  the  external  genitals  was  very  rare.  The  tubes  were 
affected  in  90  per  cent,  of  all  cases.  The  form  of  disease 
might  be  miliary,  caseous,  or  suppurative.  The  diagnosis 
was  difficult,  especially  when  tubercular  disease  was  not 
evident  in  other  parts  of  the  body.  There  might  be  amenor- 
rhoea,  but  dysmenorrhoea  was  the  rule,  and  generally  there 
was  pain  in  the  pelvis.  Caseous  tuberculosis  should  be 
left  alone.  Pus  he  considered  implied  a  mixed  infection, 
and  the  removal  of  the  disease  was  often  extremely  difficult 
from  the  rottenness  of  the  organs  affected  or  of  the  adherent 
intestines,  and  was  sometimes  followed  by  rapid  toxaemia, 
but  laparotomy  with  vaginal  drainage  when  indicated,  was 
often  beneficial.  He  exhibited  with  the  magic  lantern 
eighteen  remarkable  specimens  of  tuberculous  tubes  and 
uteri. 

Primary  Cervical  Tuberculosis. 

Kynoch  {Ibid.),  in  a  paper  based  on  a  personal  obser- 
vation of  primary  tuberculosis  of  the  cervix,  mentioned 
that  of  sixty-nine  cases  of  cervical  tuberculosis  collected 
b}'  Beyea,  two  were  certainly  and  seven  probably  primary  ; 
three  other  primary  cases  had  been  reported  in  the  Journal 
of  Obstetrics  and  Gyncecology  within  the  last  eighteen  months. 
Primary  tuberculosis  was  evidently  less  uncommon  than 
had  been  supposed. 
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Spontaneous    Perforation    of    Pyosalpinx    into    the 
Bladder  and  its  Treatment. 

Fauverghe  {Thesis,  Lille,  1902  ;  Zentralh.  f.  Gyn., 
1903,  No.  26)  discusses  three  methods  of  treatment  :  (i) 
Dilatation  of  the  urethra  and  of  the  fistula,  with  irrigation 
and  drainage  of  the  suppurating  sac.  This  method  is  not 
recommended  on  account  of  the  danger  of  permanent 
incontinence  of  urine,  and  that  of  perforation  of  the  sac 
and  infection  of  the  peritoneum.  (2)  Operation  by  the 
vagina.  This,  it  is  true,  is  not  dangerous,  and  has  the 
advantage  of  affording  free  discharge  to  the  pus,  yet  it 
may  not  bring  the  fistula  within  reach,  and  a  subsequent 
plastic  operation  may  be  required.  (3)  Laparotomy. 
This  he  considers  the  best  method,  as  by  it  one  is  enabled 
not  only  to  remove  the  focus  of  suppuration  completely, 
but  also  to  close  the  vesical  fistula. 

Salpingitis  and  Pregnancy. 

DE  Vessian  {Thesis,  Toulouse,  1902  ;  Zentralh.  f.  Gyn., 
1903,  No.  26)  writes  :  When  the  salpingitis  is  unilateral, 
pregnancy  is  possible,  and  if  the  inflammation  is  declining 
may  have  a  favourable  effect  ;  but  pregnancy  in  the  early 
stages  of  salpingitis  is  very  liable  to  be  interrupted.  More- 
over, the  sac  may  open  into  the  abdominal  cavity  and  cause 
fatal  peritonitis,  as  has  been  known  to  occur.  The  treat- 
ment as  a  rule  should  be  medical,  the  instances  in  which 
surgical  interference  can  be  advised  being  most  exceptional. 

On   the   Rupture   of   Tubal   Sacs   in   the   course   of 
Abdominal  Palpation. 

Legueu  (C.  R.  Soc.  Ohst.  Gyn.  Peed.,  1903,  May)  reports 
two  cases  in  which,  within  an  hour  and  a  half  after  rupturing 
a  pyosalpinx  accidentally  during  examination,  he  per- 
formed laparotomy,  with  complete  success.  In  one  case, 
symptoms  of  infection,  violent  pain,  vomiting,  frequent 
and  small  pulse  and  syncope  appeared  within  ten  minutes 
of  the  accident  ;  none  such  were  observed  in  the  other. 
He  detected  the  accident  immediately  on  each  occasion, 
owing  to  a  slight  cracking  sound,  of  which  the  patient  also 
was  aware,  and  to  the  sudden  disappearance  of  the  tumour 
the  size  and  boundaries  of  which  he  was  trying  to  define. 
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Considering  the  impossibility  of  determining  the  virulence 
of  the  contents  of  such  a  ruptured  sac,  and  the  futility  of 
any  operation  once  a  generalised  peritonitis  has  been  allowed 
to  develop,  Legueu  recommends,  in  case  of  such  accidental 
rupture,  immediate  laparotomy.  Generalised  peritonitis 
is  sometimes  set  up  by  the  spontaneous  opening  of  a  pyo- 
salpinx  into  the  peritoneal  cavity  ;  such  spontaneous 
opening  is  much  more  unfavourable  than  accidental  rupture, 
owing  to  the  obscurity  of  the  origin  of  the  symptoms  and 
the  unavoidable  dela\"  in  deciding  upon  the  treatment. 
In  peri-metro-salpingitis  [sic)  the  serous  contents  of  the  sac 
is  not  so  septic  as  the  pus  of  an  abscess,  and  may  be  dis- 
charged into  the  abdominal  cavity  without  giving  rise  to 
general  peritonitis.  Legueu  had  met  with  such  cases, 
and  had  also  known  an  abscess  to  burst  spontaneously 
into  the  intestine  and  the  patient  to  recover  completely  ; 
but  he  considered  such  cases  as  exceptions,  and  not  as  guides 
in  practice.  Pozzi  entirely  approved  of  the  course  adopted 
in  the  cases  reported,  but  insisted  upon  the  necessity  of 
laparotomy  even  in  the  serous  collections  of  peri-metro- 
salpingitis,  the  contents  of  which  in  some  cases  he  had 
found  to  be  septic,  and  after  rupture  to  cause  serious 
accidents.  He  recalled  several  which  had  occurred  in  his 
own  service,  and  had  given  much  anxiety.  He  considered 
it  might  be  laid  down  as  an  absolute  rule  that  the  rupture 
of  any  abdominal  tumour,  whatever  might  be  its  nature, 
should  be  taken  as  an  indication  for  immediate  laparotomy. 
He  referred  to  two  instances  of  the  rupture  of  follicular 
cysts  of  the  ovary  during  examination  under  chloroform, 
which  he  thought  favoured  rupture  by  paral3^sing  the 
abdominal  muscles,  and  depriving  the  tumour  of  their 
protection.  P.  Z.  H. 

Extrauterine  Pregnanxy  :    its  Anatomy  and 
Treatment. 
Tenth   Congress    of    the   German    GyncBcological    Society,    at 
Wuerzburg,   June  3-5,   1903.     [Zentralhlatt  fuer  GyncE- 
kologie,    1903,   No.   28). 
J.  Veit,  Erlangen,  the  first  reporter,  expressed  the  fol- 
lowing views  : — 

The  implantation  of  the  ovum  in  a  mucous  membrane 
outside  the  uterus  is  subepithelial,  below  and  not  merely 
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upon  it.  A  true  decidua  is  formed  in  the  uterus  in  all 
cases  of  extra-uterine  pregnancy.  When  the  ovum  is  im- 
planted in  the  tube  the  decidual  changes  in  the  tubal  mucosa 
are  generally  slight,  frequently  only  faintly  indicated  and 
seldom  well  marked. 

The  formation  of  a  reflexa  is  invariable,  it  closes  the 
opening  through  which  the  ovum  penetrated  the  epithelium  ; 
in  the  tube  the  function  of  the  reflexa  is  partly  fulfilled 
by  the  tubal  folds.  Disturbances  during  development 
naturally  lead  to  the  thinning  away  or  rupture  of  the  reflexa. 
The  formation  of  the  decidua  serotina  also  is  imperfect, 
because  the  connective  tissue  at  the  ectopic  seat  of  the 
ovum  is  not  so  well  developed  as  that  of  the  endometrium. 
The  cells  found  in  the  serotina  are  by  some  authors  con- 
sidered to  be  immigrants  from  the  ovum,  but  Reft  and 
others  look  upon  them  as  modified  maternal  cells.  Villi, 
and  parts  of  such,  are  found  in  the  veins  of  the  serotina. 

The  anatomical  structure  of  an  extrauterine  pregnancy 
is  materially  influenced  by  the  thinning  away  of  the  reflexa 
or  wall  of  the  fcetal  sac,  as  w^ell  as  by  its  rupture.  Very 
different  anatomical  appearances  are  caused  by  the  early 
death  of  the  embryo,  by  its  maturation,  by  the  remains  of 
a  mature  but  dead  foetus,  by  the  retention  of  remnants 
of  placenta  and  by  the  expulsion  of  the  ovum  out  of  the 
tube.  Haemorrhage  in  the  wall  of  the  fruit-sac  may  increase 
the  apparent  disturbance  in  that  wall. 

Primary  abdominal  pregnancy  has  not  been  demonstrated 
in  the  human  being  in  whom  the  seat  of  ectopic  gestation 
is  either  in  the  tube,  or  in  the  ovary,  and  then  in  a  Graafian 
follicle. 

When  an  ectopic  foetus  is  alive  operation  is  always  indi- 
cated, and  in  most  cases  the  extirpation  of  the  sac  ;  the 
abdominal  route  is  to  be  preferred,  though  in  the  early 
stage  of  pregnancy  good  results  are  obtained  by  the  vaginal 
way. 

Operation  is  also  indicated  when  the  embryo  is  dead 
in  the  early  period  while  it  is  still  within  the  sac  ;  when 
it  has  been  ejected,  one  should  wait  and  not  operate  unless 
serious  new  symptoms  supervene.  In  that  case  the  sac 
should  if  possible  be  extirpated.  When  the  sac  has  ruptured 
into  the  abdominal  cavity  and  the  woman's  life  is  endan- 
-gered,  one  must  interfere  at  once  ;  when  her  general  condi- 
tion is  tolerable  one  may  wait. 
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When,  in  the  later  period,  the  fcetus  is  dead,  one  should, 
if  the  general  condition  be  critical,  extirpate  the  sac. 
Furthermore,  it  is  not  to  be  denied  that  when  the  prognosis 
is  good,  one  may  undertake  the  extirpation  of  the  sac  with- 
out any  symptoms.  In  the  presence  of  suppuration  of  the 
sac  operation  is  imperative  and  drainage  is  then  indicated. 

In  regard  to  the  technic  of  these  operations,  an  important 
fact  to  remember  is  that  every  foetal  sac  has  a  pedicle, 
and  that  the  bleeding  can  be  controlled  by  the  ligature 
of  the  afferent  blood  vessels. 

Wertpi,  Kiel,  reported:  (i)  On  the  implantation  of  the 
Ovum  in  the  Tube. — The  way  in  which  the  ovum  imbeds 
itself  in  the  tube  is  analogous  to  that  of  its  implantation 
in  the  uterus,  inasmuch  as  it  passes  through  the  epithelium  ; 
but  the  stratum  to  which  it  penetrates  is  different.  While 
in  the  uterus  the  mucosa  is  thick  enough,  in  consequence 
of  its  thinness  in  the  tube,  the  ovum  comes  to  lie  in  the 
musculosa.  The  implantation  of  the  ovum  in  the  tube  as 
a  rule  happens  at  a  part  of  its  inner  surface  free  from  folds, 
but  the  corrugated  portion  of  the  tubal  mucosa  may  be  the 
seat  of  implantation  also. 

(2)  On  the  different  mode  of  Sac  Formation  in  the  wider 
and  7iarrower  parts  of  the  Tube. — In  ampullary  pregnancy, 
one  part  of  the  ovum  rises  like  a  hill  above  the  surrounding 
mucosa,  toward  the  lumen  of  the  tube.  The  expression 
"  decidua  reflexa  "  for  this  section  is,  on  histological  grounds, 
inapplicable  ;  it  might  be  termed  the  internal  segment  of 
the  fruit-sac. 

In  pregnancy  in  the  isthmus  of  the  tube,  one  finds  that 
a  growth  of  the  ovum,  or  of  its  bed,  towards  the  core  of 
the  tube,  soon  invades  the  entire  lumen,  and  that  the 
innermost  layers  of  the  tube  wall  become  necrotic  and, 
broken  back  from  the  ovum,  soon  completely  disappear. 

The  chief  difference  in  such  an  ovum  from  one  embedded 
in  the  uterus,  is  that  the  cells  of  foetal  origin  at  its  periphery 
are  present  in  much  greater  number. 

The  bed  of  the  ovum  is  formed  of  the  muscular  tissue 
of  the  wall  and  of  connective  tissue,  with  which  the  chorionic 
villi  connect  themselves.  At  the  junction  of  the  foetal  and 
maternal  tissues  a  strip  of  fibrin  can  be  made  out,  analogous 
to    Nitabuch's    fibrinous    layer,    the    origin    of    which    is 
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either  coagulation  necrosis  or  a  fibrinous  degeneration  of 
maternal  tissue.  At  the  limits  of  the  maternal  layers  one 
finds  the  tissues  permeated  by  isolated  cells  of  the  chorionic 
ectoderm  which  are  not  decidual  cells,  though  very  like 
them.  Just  as  no  decidual  cells  are  met  with  in  the  inter- 
muscular connective  tissue  of  the  uterus,  so  in  the  tube, 
where  the  ovum  is  embedded  in  connective  tissue,  one  does 
not  meet  with  decidua. 

(3)  Memhrana  Reflexa  {Capsularis,  internal  Segment  of  the 
Sac). — The  muscular  elements  in  the  reflexa  are  explained 
by  the  way  in  which  the  ovum  embeds  itself.  The  original 
reflexa,  as  a  rule,  does  not  persist  long,  but  from  want  of 
nourishment  soon  becomes  necrotic,  and  the  ovum,  growing 
through  it,  attaches  itself  to  the  tubal  mucosa  and  grows 
through  that  also. 

(4)  Condition  of  the  Tube  otitside  the  limits  of  the  seat 
of  the  Ovum. — Inflammatory  disease  of  the  tubes  is  frequently 
found  with  tubal  pregnane}'-,  and  undoubtedly  there  is  a 
casual  connection  between  them.  This  has  been  very 
clearly  pointed  out  in  a  recent  work  by  Opitz,  w^ho  on 
examining  23  tubes,  in  which  pregnancy  had  not  gone 
beyond  one  month,  found  in  all  but  one,  and  in  every 
layer  of  the  tubal  wall,  indubitable  signs  of  inflammation 
anterior  to  the  commencement  of  the  pregnancy.  The 
presence  in  tubal  gestation  of  blind  offshoots  from  the 
mucous  membrane  lined  with  epithelium,  may  possibly  be 
accepted  as  merely  a  result  of  a  proliferation  of  epithelium 
set  up  by  the  pregnancy. 

(5)  The  Anatomical  results  of  the  interruption  of  the  Preg- 
nancy in  the  earlier  months.  {Rupture  and  Abortion). — The 
maternal  tissue  is  melted  away  wherever  it  comes  in  con- 
tact with  the  luxuriantly  growing  trophoblast,  of  which 
the  special  prey  are  the  vessels  in  the  walls.  Rupture  arises 
from  the  wasting  of  the  tissue  in  the  base  of  the  bed  of 
the  ovum ;  abortion,  on  the  other  hand,  from  the  destruc- 
tion of  the  layer  of  the  reflexa  which  shuts  off  the  cavity 
of  the  ovum  from  the  lumen  of  the  tube.  External  rupture 
of  the  fruit  sac  would  be  a  better  term  for  rupture,  and 
internal  rupture  of  the  fruit  sac  for  abortion. 

Upon  internal  rupture  of  the  sac,  in  rare  cases,  a  hema- 
toma is  formed  in  the  tube,  but  as  a  rule  the  blood  pours 
through  the  open  infundibulum  into  the  posterior  cavity 
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of  the  pelvis  and  becomes  encapsiiled  there.  Infection  of 
the  contents  of  the  hcematocele  through  the  patent  tube 
is  then  not  more  probable  than  the  discharge  of  the  liquid 
blood  it  may  still  contain.  In  external  rupture  of  the  sac 
the  result  is  generally  free  haemorrhage  into  the  abdominal 
cavity,  very  rarely  hcematocele. 

According  to  Saenger's  classification  one  distinguishes 
solitary  hfematocele  from  diffuse,  if  the  capsule  completely 
surrounds  the  effused  blood.  The  wall  of  a  haematocele 
that  can  be  shelled  out,  must  a  priori,  consist,  not  of 
fibrin,  but  of  new  formed  connective  tissue,  which  is 
derived  from  the  serosa  at  first  next  the  effusion. 

Tubal  abortion  is  possible  only  in  ampullary  pregnancy, 
but  if  the  ovum  is  situated  in  the  peculiarly  narrow  isthmical 
part  of  the  tube,  the  bed  of  the  ovum  may,  without  open 
external  rupture,  be  converted  into  a  h^ematoma. 

(6)  Ovarian  Pregnancy. — Of  the  earlier  observations  of 
ovarian  pregnancy,  those  which  were  not  open  to  objection 
were  all  in  the  later  months,  but  more  recently  instances 
have  been  demonstrated  in  the  earlier  stages  of  gestation. 
The  researches  of  van  Tussenbroek  have  proved  that 
implantation  can  certainly  take  place  inside  a  follicle  ; 
the  follicle  in  which  the  ovum  has  been  fertilised  and 
embedded  passes  normally  into  a  corpus  luteum,  while  the 
seat  of  the  ovum  in  its  wall,  undergoes  its  further  develop- 
ment ;  there  are  no  decidual  elements  at  all,  as  Franz  was 
able  to  ascertain  in  his  case.  From  recent  researches  it 
appears  that  the  implantation  may  occur  even  in  the 
epoophoron,  the  ovum  making  its  bed  in  some  deeply 
penetrating  furrow  in  the  albuginea,  or  invagination  of  the 
germinal  epithelium. 

In  ovarian  pregnancy,  as  in  tubal  when  far  advanced, 
one  may  distinguish  forms  with  from  those  without  a  pedicle. 
The  former,  as  regards  their  position  and  the  formation  of 
the  pedicle,  resemble  other  ovarian  tumours.  It  seems  to 
be  the  exception  for  an  ovarian  pregnane}^,  as  it  is  for  other 
ovarian  tumours,  to  develop  within  the  ligament. 

In  regard  to  the  anatomical  diagnosis.  In  the  early 
stage  of  the  pregnancy  the  organic  connection  between  the 
fruit  sac  and  the  ovary  is  easily  demonstrated  and  is  a  suffi- 
cient foundation  for  the  diagnosis.  Later  on  extensive 
adhesions,  intraligamentary  development,  and  the  increasing 
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pressure  of  the  growth  of  the  ovum,  may  lead  to  the  destruc- 
tion of  the  specific  structural  elements  of  the  organ  from 
which  the  wall  of  the  sac  is  derived,  and  consequently 
the  demonstration  of  follicles  or  of  involuted  forms  of  such 
may,  even  in  the  recent  condition,  be  impossible.  On  the 
other  hand,  the  presence  of  definite  constituents  of  ovarian 
tissue  in  the  wall  of  the  fruit  sac  may  lead  to  mistake,  for 
even  in  tubal  pregnancy  it  is  not  impossible  that,  owing 
to  broad  adhesions  or  intraligamentary  development,  the 
ovary  may  seem  to  enter  into  the  formation  of  the  wall 
of  the  sac. 

We  must  consider  the  ovarian  origin  of  a  fruit  sac 
which,  from  its  relations  to  the  broad  ligament  and  to  the 
uterus  must  be  derived  from  one  of  the  adnexa,  to  be 
proved,  if  it  can  be  demonstrated  that  neither  the  tube 
nor  its  fimbria  have  any  share  in  the  formation  of  the 
sac,  always  provided  that  at  the  same  time  the  possibility 
of  pregnancy  in  an  accessory  tube  may  be  excluded. 

It  is  a  question  whether  in  ovarian  pregnancy  any 
process  corresponding  to  tubal  abortion  ever  can  happen, 
i.e.,  evacuation  of  the  follicle  through  the  unclosed  seat 
of  its  rupture.  An  occurrence  that,  relatively,  is  not  infre- 
quent, is  early  intracapsular  haemorrhage  with,  or  more 
rarely  without,  secondary  rupture  of  the  bed  of  the  ovum. 
Owing  to  its  comparatively  good  supply  of  nourishment 
the  sac  may  be  able  to  retain  the  ovum  for  a  considerable 
time.  Indeed,  the  comparatively  great  frequency  with 
which  a  dead  mature  foetus  remains  aseptic  or  is  converted 
into  a  lithopaedion  may  perhaps  be  attributed  to  a  favourable 
supply  of  blood  to  the  foetal  sac. 

(7)  Interstitial  Tubal  Pregnancy. — Though  44  unimpeach- 
able instances  of  interstitial  pregnancy  have  been  recorded, 
very  little  is  known  of  its  minute  anatomy.  Even  the 
investigation  of  the  anatomical  causes  of  its  occurrence 
remains  open  to  research  ;  probably  here  also  we  have  to 
do  with  some  previous  inflammatory  process  such  as  Opitz 
and  Micholitsch  have  described  generally. 

The  development  of  the  seat  of  implantation  in  inter- 
stitial pregnancy  in  which  the  bed  lies  within  the  uterine 
wall,  takes  its  course  upwards  in  the  line  of  least  resistance. 

An  open  communication  between  the  foetal  sac  and  the 
cavitv  of  the  uterus  has  been  met  with,  but  only  in  a  few 
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cases,  and  no  cause  for  such  can  be  suggested  save  the 
bursting  of  the  contents  of  the  sac  into  the  uterine  cavity. 

In  making  an  anatomical  differential  diagnosis,  the 
distinctive  signs  laid  down  by  Ruge  are  very  valuable  ; 
an  inclined  position  of  the  uterus  and  consequently  a  well 
marked  difference  in  the  level  of  the  departures  of  the  adnexa 
and  especially  the  tubes  from  the  uterus.  But  the  internal 
connection  should  be  made  out  as  well  as  the  external, 
and  it  should  be  demonstrated  that  at  the  side  of  the  foetal 
sac  there  is  a  depressed  angle  in  the  cavum,  corresponding 
to  one  of  the  tubal  apertures,  furthermore  the  mouth  or 
the  uterine  end  of  the  tube  not  involved  in  the  sac  should 
be  found.  If  macroscopic  examination  of  the  specimen 
did  not  afford  this  evidence,  it  might  be  obtained  by  the 
microscopical  examination  of  a  series  of  sections. 

In  32  cases  of  rupture,  except  in  one  instance  not 
accurately  observed,  the  greatest  thinning  of  the  sac  and 
the  seat  of  the  rupture  was  in  the  posterior  wall. 

Veit,  in  connection  with  his  report,  said  that  the  con- 
tradiction in  the  opinions  expressed  by  himself  and  Werth 
lay  in  the  different  views  they  took  of  the  anatomy  of  the 
implantation  of  the  ovum.  An  extrauterine  ovum  was  not 
to  be  considered  a  malignant  growth  ;  the  ovum  did  not, 
in  his  opinion,  grow  into  the  maternal  tissues  as  Werth 
supposed  from  the  alterations  in  the  musculosa,  but  em- 
bedded itself  in  a  pre-existing  cavity.  Their  views  as  to 
the  reflexa  also  differed ;  the  question  whether  the  opening 
through  which  the  ovum  forced  its  entrance,  closed  autom- 
atically or  not,  must,  owing  to  the  paucity  hitherto  of 
intact  earl}^  specimens,  remain  open. 

Werth,  the  second  reporter,  defended  his  view  that 
the  ovum  was  a  malignant  growth,  although  the  expression 
could  not  be  applied  generally,  but  only  to  some  cases. 
Young  ova  were  particularly  dangerous,  and  therefore  while 
a  pregnancy  of  three  months  should  always  be  removed, 
one  that  had  persisted  longer  might  be  left  and  kept  under 
observation.  The  foetal  cells  attacked  the  maternal  vessels  ; 
the  villi  did  so  also,  a  process  Veit  called  "  deportation  "  ; 
but  that  description  did  not  in  any  way  elucidate  the 
development,  nor  explain  the  destructive  effect  of  the 
growth,  an  effect  that  was  due  to  the  cells  which  formed 
the  investment   of  the  villi.     The  ovum   embedded  itself 
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in  the  muscularis,  not  in  the  mucosa,  and  by  its  growth 
thrust  the  layers  asunder. 

On  Simulated  Extrauterine  Pregnancy. 

H.  W.  Freund  pointed  out  that  extrauterine  pregnancy 
might  be  simulated  by  the  following  conditions  : — 

(i)  HcBmatocele,  retrouterine  or,  more  rarely  anteuterine. 
This,  he  said,  was  the  result  of  mechanical  hypertemia,  or 
general  venous  congestion,  much  oftener  than  had  been 
supposed  and  quoted  Santer,  who  at  the  autopsies  on 
14  women  who  had  suffered  from  disease  of  the  heart  or 
lungs,  from  nephritis,  endarteritis,  &c.,  was  able  in  7  cases 
to  demonstrate  a  retrouterine  haematocele  or  its  conse- 
quences. During  the  last  two  years  Freund  had  operated 
upon  10  true  and  5  simulated  extrauterine  pregnancies. 
Among  the  latter  there  were  two  simple  haematoceles,  one 
in  a  woman  with  a  fatty  heart  (posterior  colpotomy,  internal 
genitals  quite  normal),  the  other  an  enormous  haematocele 
anterior  and  posterior  to  the  uterus,  in  a  woman  of  25  years, 
who  five  months  previously  had  had  her  second  normal 
labour  and  was  still  suckling.  At  the  laparotomy  both 
tubes  markedly  congested  with  somewhat  thickened  walls 
were  found  in  the  effused  blood,  but  neither  of  them  was 
swollen  or  contained  anything  abnormal.  In  this  case  the 
puerperium  and  lactation  may  have  been  factors  in  the 
mechanical  congestion  that,  perhaps  under  the  influence  of 
commencing  menstruation,  brought  about  the  serious 
abdominal  haemorrhage. 

(2)  Tuberculosis. — Freund  related  the  following  cases  : 
{a)  x\  young  choloric  infantile  nullipara,  who  after  some 
attacks  of  mittelschmerz,  suffered  at  her  menstrual  period 
from  an  attack  of  violent  pain,  and  for  three  days  after- 
wards from  prolonged  fainting  fits.  A  retrouterine  hema- 
tocele apparently  developed,  and  after  two  months' 
conservative  treatment  w^as  slowly  absorbed.  The  uterus 
was  relaxed,  slightly  enlarged,  elevated  and  though  there 
was  no  proper  menstruation,  discharged  daily  a  quantity 
of  brownish  blood ;  behind  it  there  was  a  soft  immoveable 
tumour  of  the  left  adnexa  as  large  as  a  goose-egg.  The 
clinical  symptoms  and  bimanual  examination,  therefore, 
would  have  left  no  doubt  as  to  a  diagnosis  of  extrauterine 
pregnancy  had  not  the  patient  been  a  virgo  intacta,  with 
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an  abnormally  narrow  hymen.  Although  no  nodules  were 
to  be  felt,  the  abdomen  was  sunk  in,  and  there  was  no 
fever,  tuberculosis  of  the  tube  was  diagnosed  as  the  most 
probable  condition.  On  laparotomy,  extensive  tuberculous 
peritonitis  was  revealed,  the  tubes  externally,  like  the 
other  organs,  were  covered  with  nodules,  but  were  not 
the  seat  of  the  primary  disease.  The  tumour  consisted  of 
the  left  adnexa  glued  to  some  intestine.  It  disappeared 
v^ery  rapidly  without  anything  being  extirpated,  and  the 
woman  got  perfectly  well,  {h)  h.  poorly  developed  and 
very  debilitated  woman,  aged  21,  who  had  passed  through 
two  normal  confinements,  was  admitted  on  account  of 
fainting  fits  and  abdominal  pain.  A  large  extravasa- 
tion in  Douglas's  pouch,  upon  which  the  thickened 
adnexa  of  the  left  side  descended,  justified  along  with  the 
clinical  symptoms  a  diagnosis  of  extrauterine  pregnancy. 
The  haematocele  was  evacuated  and  the  left  adnexal  tumour 
removed  by  posterior  vaginal  coeliotomy.  Not  a  trace  of 
products  of  gestation  could  be  found  in  the  tube,  which 
was,  however,  the  seat  of  chronic  haemorrhagic  inflamma- 
tion. Now  this  woman,  who  did  not  in  the  least  gain 
strength  after  the  healing  of  the  wound,  developed  in  the 
course  of  the  next  year  pulmonary  tuberculosis.  Later  on 
the  right  adnexa  became  swollen,  but  without  giving  rise 
to  haematocele  or  serious  accidents. 

(3)  Adnexal  Tumours. — In  a  patient,  aged  39,  who  had 
borne  five  children,  after  the  missing  of  two  periods  and 
under  symptoms  of  grave  anaemia,  a  not  very  extensive 
extravasation  developed  in  Douglas's  pouch  and  the  ante- 
uterine  space,  as  well  as  a  soft  adnexal  tumour  in  the  latter 
which  gave  rise  to  protracted  floodings.  On  anterior 
colpotomy,  chronic  peritonitis  was  discovered,  a  moderate 
amount  of  clear  ascitic  fluid,  and  in  front  of  the  uterus  a 
corpus  luteum  cyst  of  the  right  ovary  after  the  extirpa- 
tion of  which  the  woman  got  well.  Freund  dwelt  particu- 
larly on  the  adnexal  tumours,  such  as  (b)  above  mentioned. 
Characterised  by  chronic  hsemorrhagic  salpingitis,  they 
may,  as  he  demonstrated  at  the  Giessen  Congress,  in  their 
gross  anatomical  features  simulate  the  appearance  of 
tubal  pregnancy.  Microscopical  examination  reveals 
moderate  proliferation  of  the  mucosa,  infiltration  of  leuco- 
cytes, increase  of  connective  tissue,  dilated  capillaries,  and 
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occasionally  even  angiomatous  vascular  development.  In 
four  of  such  cases,  clinically  and  anatomically  most  decep- 
tive, even  the  examination  of  series  of  sections  did  not 
disclose  a  trace  of  chorionic  villi  ;  there  was  therefore  no 
ground  for  a  diagnosis  of  extrauterine  pregnancy.  The 
hypothesis  that  the  ovum  had  fallen  out  of  the  tube  and 
disappeared  is  untenable  in  the  face  of  the  submucous 
tubal  implantation,  and  the  deleterious  proliferating  powers 
of  the  villi. 

Just  as  a  mechanical  hypera^mia  may  be  the  cause  of 
hcemorrhage  from  the  peritoneal  vessels  into  Douglas's 
pouch,  it  may  also  under  the  conditions  above  mentioned 
give  rise  to  haemorrhage  into  the  lumen  of  the  tube,  or 
e\'en  at  the  same  time  into  Douglas's  pouch.  The  whole 
question  is  thus  brought  into  near  relation  to  malforma- 
tions, constitutional  anomalies,  and  vascular  modifications 
of  the  female  genital  system.  Of  this  Freund  offered 
examples  at  the  Giessen  Congress.  He  concluded  by 
referring  to  analogous  haemorrhages  in  the  mucosa  and 
into  the  cavity  of  the  uterus  in  apoplexy  of  that  organ, 
which  V.  Kahlden  referred  to  the  contraction  of  the  arteries 
and  dilatation  of  the  corresponding  veins  ;  to  ovarian 
haematoma  in  local  and  general  hyper?emic  or  congestive 
processes  ;  and  to  the  haematosalpinx  due  to  congenital 
or  acquired  tubal  atresia. 

Treatment. 

Sarwey,  Tuebingen,  said  that  the  expectative  and 
operative  methods  each  had  their  advantages  and  dis- 
advantages ;  the  former  entailed  protracted  treatment,  left 
the  woman  unfit  for  work  for  a  long  time,  and  frequently 
exposed  her  to  the  dangers  of  an  operation  later  on.  More- 
over, even  when  the  foetus  was  dead  there  was  constant 
danger  of  rupture,  so  that  it  was  desirable  in  all  cases  of 
expectative  treatment  to  have  the  patient  under  constant 
care.  Of  the  various  operations,  colpotomy  might  be 
considered  when  there  was  no  complication  or  difficulty, 
otherwise  laparotomy  was  preferable  ;  the  combined  method 
was  sometimes  quite  justifiable.  Infected  haematocele 
should  be  dealt  with  from  the  vagina.  Tubal  pregnancy 
might  be  complicated  hy  adhesions,  ovarian  tumours, 
intramural  myoma,  &c. 
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He  held  operative  treatment  to  be  indicated  in  the 
latter  half  of  pregnane}/,  in  all  cases  whether  the  child 
was  dead  or  alive  ;  in  the  early  months,  when  the  child 
was  living  ;  and  directly  by  rupture.  On  the  other  hand, 
expectative  treatment  was  contraindicated  by  decomposi- 
tion of  a  haematocele,  and  by  severe  pain  from  pressure 
on  the  bladder  or  lower  bowel. 

He  exhibited  the  lithopaedion  of  Leinzell,  which  had  been 
found  at  the  autopsy  on  a  woman,  aged  94. 

Clinical  Study  of  a  Gravid  Uterus  at  Term,  Fixed  in- 
Lateral  Retroversion  by  Perimetric  Adhesions. 

Pinard,  Second,  and  Couvelaire  (C.  R.  Soc.  Obst. 
Gyn.  Peed.,  1903,  May),  from  an  exhaustive  study  of  a 
case  in  which  the  uterus  was  amputated  after  the  child 
had  been  extracted  by  Caesarean  section,  formulated  the 
following  conclusions  :  (i)  Extensive  perimetric  adhesions 
fixing  the  uterus  in  an  irreducible  malposition  are  not 
incompatible  with  the  development  of  pregnancy  to  term. 
(2)  In  the  case  considered,  the  great  deficiency  in  the 
development  of  the  adherent  posterior  wall  of  the  gravid 
uterus  fixed  in  lateral  retroversion  was  compensated  by 
exaggerated  development  of  the  free  surface  of  the  anterior 
wall.  (3)  The  irreducible  fixation  of  the  uterine  body  in 
lateral  retroversion  also  led  to  an  atypical  de\'elopment  of 
the  inferior  segment — that  is  to  say,  to  an  enormous  disten- 
sion of  that  portion  of  the  uterus  upon  which  the  axis  of 
the  deviated  uterine  body  ended.  (4)  The  irreducible  mal- 
position of  the  foetus  corresponded  with  the  complex  dis- 
tortion of  the  uterus,  and  the  unequal  development  of  its 
walls.  (5)  The  consequent  dystocia  necessitated  the 
Csesarean  section  and  hysterectomy  in  the  interests  of  both 
mother  and  child.  (6)  The  intervention  was  completel}' 
successful  as  regards  both.  P.  Z.  H. 

Some  of  the  Rarer  Causes  of  Habitual  Abortion. 

Kleinwaechter  {Zeitschr.  f.  Geb.  u.  Gyn.,  Bd.  xlix., 
Heft  i)  agrees  with  Olshausen  that  one  of  the  rarer  causes 
of  abortion  is  laceration  of  the  cervix  ;  but  if  the  laceration 
is  repaired  a  subsequent  pregnancy  will  often  proceed  to 
term,  as  Kleinwachter  has  seen  happen  twice  in  eleven 
cases  of  the  kind.     Among  other  causes  of  habitual  abor- 
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tion  which  are  not  generally  known,  he  mentions  the  resi- 
dues of  past  inflammation  of  the  pelvic  peritoneum,  three 
or  four  instances  of  which  he  has  met  with.  Sterility  is 
usually  associated  with  exudations  in  the  parametrium, 
and  even  should  conception  occur  the  pregnancy  seldom 
persists  to  term.  He  has  also  seen  abortion  due  to  various 
other  morbid  processes  ;  to  fibroma  of  the  uterus,  four 
times  ;  to  heart  disease,  three  ;  to  diabetes  mellitus, 
twice  ;  to  hydramnios  in  two  instances,  and  to  pulmonary 
emphysema  in  one. 

Prophylactic  Removal  of  the  Appendix  during 
Pregnancy. 
MoNOD  (C.  R.  Soc.  Ohst.  Gyn.  PcBd.,  1903,  May),  in 
pregnant  women  who  before  conception  have  had  repeated 
attacks  of  appendicitis  terminating  in  resolution,  recom- 
mends the  removal  of  the  appendix  in  the  early  months  of 
gestation,  before  any  acute  symptoms  have  appeared,  and 
considers  that  pregnancy,  so  far  from  being  a  bar  to  opera- 
tion, is  rather  an  additional  indication  for  immediate 
surgical  intervention.  He  reports  three  cases  in  which  he 
operated  successfully,  and  gives  the  following  reasons  for 
his  opinions  :  (i)  Every  appendix  that  has  been  the  seat 
of  true  inflammation  is  a  potential  cause  of  accidents,  the 
importance  of  which  it  is  not  possible  to  estimate ;  it  is 
therefore  wiser  to  remove  such  an  appendix  than  to  wait 
for  a  fresh  attack.  (2)  The  removal  of  the  appendix  before 
the  onset  of  acute  symptoms  is  particularly  desirable  in  a 
pregnant  woman,  owing  to  the  extreme  risk  incurred  in 
acute  inflammation  of  that  viscus  during  gestation.  Such 
an  attack  in  most  instances  causes  premature  labour  or 
abortion,  and  menaces  the  life  of  the  foetus,  as  well  as  that 
of  the  mother.  According  to  Bapteste,  the  mortality  of 
puerperal  appendicitis  is  26  per  cent. — more  than  half  as 
much  again  as  the  mortality  at  other  times — and  the  mor- 
tality of  the  children  is  even  higher,  for  it  reaches  50 
per  cent.  (3)  Gravidity  does  not  complicate  the  operation 
in  any  way,  nor  has  the  operation  any  untoward  effect 
upon  gestation.  It  is  of  extreme  importance  as  regards 
the  result  to  be  able  to  choose  a  convenient  time  and  place 
for  the  operation,  in  the  absence  of  any  acute  symptoms, 
and  as  early  as  between  the  third  and  fourth  month,  so  as 
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to  avoid  the  difficulty  that  the  enlargement  of  the  uterus 
in  the  latter  months  might  offer.  Finally,  Monod  con- 
cludes :  The  removal  of  the  appendix  in  the  absence  of  any 
acute  inflammation  is  indicated  in  every  person  who  has 
had  a  single  attack  of  appendicitis,  and  is  so  especially  in 
the  case  of  a  pregnant  woman  in  whom  the  operation 
should  preferably  be  performed  between  the  third  and 
fourth  months  of  gestation.  P.  Z.  H. 

OSTEOMAL.\CIA  ;      TOTAL    CASTRATION    DURING    PREGNANCY. 

FocHiER,  Lyons  {Academic  dc  Medicine,  1903,  April  14), 
related  an  extremely  interesting  case  in  which  he  removed 
the  gravid  uterus  and  ovaries  in  the  fourth  month  of 
pregnancy,  in  order  to  arrest  the  rapid  progress  of  deforma- 
tion of  the  pelvis,  and  obviate  the  necessity  of  Csesarean 
section.  In  performing  the  operation  on  January  21,  1903, 
the  ovarian  and  uterine  arteries  and  the  round  ligament 
were  tied,  and  the  uterus  was  amputated  at  the  level  of 
the  vaginal  insertion.  The  patient  declared  the  same 
evening  that  she  was  relieved  from  the  intense  pain  from 
which  she  had  been  suffering,  and  made  an  uneventful 
recovery.  She  left  her  bed  on  February  10,  and  then  began 
to.  take  daily  one  milligramme  of  phosphorus  dissolved  in 
oil.  This  was  continued,  and  on  April  7  her  medical 
attendant  wrote  :  "I  have  found  her  so  much  improved 
as  to  justify  the  prediction  of  a  definite  and  rapid  cure. 
She  no  longer  has  any  pain,  has  a  good  appetite,  and  digests 
well.  She  can  walk  about  and  attend  to  her  domestic 
duties  without  trouble,  whereas  before  the  operation  she 
could  not  drag  herself  around  the  room  without  the  help 
of  a  stick.     Her  mental  condition  is  excellent." 

P.  Z.  H. 

GuENiOT  did  not  believe  that  the  removal  of  the  ovaries, 
still  less  of  the  uterus,  was  always  necessary  to  arrest  the 
course  of  osteomalacia,  a  result  that  could  generally  be 
attained  by  terminating  the  pregnancy.  Ccesarean  section, 
as  in  a  case  he  had  previously  reported,  allowed  the  woman 
the  chance  of  again  conceiving.  Fochier  explained  that 
he  did  not  advocate  the  removal  of  the  ovaries  and  uterus 
in  osteomalacia  except  when  the  disease  was  progressing 
rapidly,  and  promised  to  end  fatally  within  a  short  time. 
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Pregnancy  Complicated  by  Fibroid  Tumour. 

A  discussion  on  this  subject  at  the  American  Gynaeco- 
logical Society  {Amer.  Jour.  ObsL,  June,.  1903),  was  opened 
by  Henry  Coe,  who  thought  that,  other  things  being  equal, 
the  wider  a  man's  obstetrical  experience,  the  more  he  would 
be  inclined  to  assume  an  expectant  attitude,  knowing  that 
nature  often  overcomes  obstacles  which  at  first  sight  seem 
to  be  insuperable  except  by  the  aid  of  the  accoucheur. 
It  was  easy  to  overlook  the  fact  that  a  patient  with  a  large 
tumour  was  two  or  three  months  pregnant. 

He  classified  the  cases  under  three  heads  :  (i)  Those 
in  which  pregnancy  would  doubtless  go  to  full  term  with 
the  prospect  of  a  normal  delivery  ;  and  in  which  the  treat- 
ment was  entirely  expectant.  (2)  Those  requiring  constant 
observation  with  the  possible  anticipation  of  the  date  of 
normal  deliver}^  (3)  Those  in  which  there  was  considerable 
risk  to.  the  mother  or  child,  or  both,  before  and  during 
labour,  and  requiring  surgical  treatment  either  conservative 
or  radical. 

The  rate  of  growth,  the  size  and  the  location  of  the 
tumour  had  all  to  be  considered.  For  a  fibroid  low  down 
in  the  pelvis  which,  even  under  an  anaesthetic,  could  not 
be  dislodged,  the  simplest  plan  was  to  empty  the  uterus. 
A  myomectomy  could  be  done  subsequently.  Myomectomy 
for  anything  except  distinctly  pedunculated  tumours  was, 
as  a  rule,  followed  by  abortion.  No  good  object  was  served 
by  removing  sessile  tumours  during  pregnancy  unless  there 
were  urgent  symptoms,  such  as  cardiac,  renal  or  pulmonary 
complications,  oedema,  intestinal  obstruction,  any  of  which, 
apart  from  constant  pain  and  impairment  of  the  general 
health,  might  render  a  radical  operation  imperative.  In 
the  last  three  months  of  pregnancy  more  attention  would 
be  concentrated  on  saving  the  child,  providing  always  that 
the  maternal  risk  was  not  too  great.  The  risk  to  the 
child  might  be  diminished  by  inducing  labour  a  month 
before  it  was  due.  It  might  become  evident  that  the  growth 
of  the  tumour  had  progressed  so  that  a  child,  even  at  only 
the  seventh  month,  could  not  possibly  be  delivered  per 
vias  naturalcs.  He  would  then  prefer  to  anticipate  the 
date  of  labour  if  thereby  a  live  child  could  possibly  be 
born.  After  the  eighth  month  one  should  delay  as  long 
as  possible  and  then  perform  an  elective  section  near  or 
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at  term.  The  decision  as  to  the  extent  of  the  operation 
would  depend  upon  the  wishes  of  the  patient,  as  well  as 
the  bias  of  the  surgeon.  The  question  of  suprapubic 
amputation,  versus  hysterectomy,  was  not  discussed. 

Taber  Johnson  was  in  favour  of  the  more  conservative 
operation  of  myomectomy,  as  compared  with  hysterectomy, 
when  the  tumour  was  so  situated  as  to  threaten  the  safe 
continuance  of  the  pregnancy  or  to  jeopardise  the  life  of 
the  mother  during  labour.  The  dangers  to  the  mother 
were  not  passed  with  the  difificult,  though  successful,  delivery 
of  her  child.  The  complicating  fibroid  might  be  of  the 
submucous  or  interstitial  variet}^,  and  so  interfere  with  the 
safe  and  normal  contraction  of  the  uterus  as  to  permit 
and  indeed  to  cause  an  uncontrollable  post-partum  haemor- 
rhage. If  surgical  relief  was  imperative  it  must  be  by  a 
major  operation,  hysterectomy  or  myomectomy. 

Harrison  said  that  the  dangers  incidental  to  this  com- 
plication were  overrated.  The  influence  of  fibroids  on 
fertility  depended  largely  on  the  site  of  the  tumour  or 
tumours.  Those  which  were  subperitoneal  offered  little  or 
no  hindrance  to  conception,  nor  did  interstitial  ones,  unless 
large.  The  influence  of  fibroids  on  the  pregnancy  was 
usually  to  cause  its  premature  termination.  Placenta 
praevia  was  common  and  during  gestation  a  fibroid  would 
often  grow  quickly  and  undergo  oedematous  softening. 
Another  effect  of  such  rapid  growth  was  to  cause  severe 
compression  of  the  abdominal  and  thoracic  organs.  The 
influence  of  fibroids  on  labour  differed  very  widely  according 
to  their  situation.  Subserous  myomata  as  a  rule  produced 
no  disturbances,  but  one  growing  from  the  cer\dx  might 
constitute  an  absolute  obstruction  to  the  delivery  of  the 
child.  With  the  ascent  of  the  uterus  interstitial  myomata 
usually  receded  from  the  pelvis.  Severe  haemorrhage 
occurred  rarely  in  the  third  stage  of  labour.  With  reference 
to  treatment  no  general  rules  could  be  given  applicable  to 
every  case.  Operative  intervention  was  seldom  indicated. 
The  artificial  interruption  of  pregnanes^  was  attended  with 
grave  dangers  and  should  not  be  entertained.  When  symp- 
toms showed  themselves  which  made  the  further  con- 
tinuance of  the  pregnancy  a  menace  to  life,  a  very  rare 
contingency  it  must  be  admitted,  laparotomy  was  indicated 
either  for  the  performance   of   a  myomectomy  or  supra- 
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vaginal  amputation  of  the  uterus.  It  was  only  when  the 
symptoms  caused  by  the  myoma  jeopardised  life  and 
health,  that  an  operation  was  justifiable.  During  labour, 
if  the  tumours  were  high  up  the  treatment  should  consist  of 
masterly  inactivity  ;  if  they  projected  as  polypi  they  should 
be  at  once  removed  ;  if  the}^  were  wedged  in  the  pelvis 
attempts  at  reposition  should  be  made  and  even  if  this 
could  not  be  affected  hopes  might  still  be  entertained,  if 
the  limitation  of  space  were  not  excessive,  that  the  serous 
infiltration  of  the  tumour  would  have  softened  it  to  such 
a  degree  as  to  allow  the  passage  of  the  child.  Podalic 
version  was  preferable  to  the  high  forceps.  When  there 
was  an  absolute  obstacle  to  delivery  Csesarean  section  must 
be  performed. 

Reynolds  mentioned  3  cases  in  which  a  large  incar- 
cerated fibroid  was  kept  within  the  bony  pelvis,  so  that 
the  finger  could  only  with  difficulty  be  introduced  between 
the  tumour  and  the  symphysis,  but  that  in  each  case  the 
woman  was  delivered  either  normally  or  by  forceps.  These 
results  were  due  to  the  softening  of  the  tumour. 

Duncan  Emmet  approved  of  conservative  treatment  and 
if  an  operation  had  to  be  performed  he  preferred  myomec- 
tomy to  the  removal  of  the  uterus. 

Pryor  emphasised  the  necessity  of  recognising  the 
softening  effect  of  pregnancy  on  the  tumour.  Tumours 
on  the  posterior  uterine  wall  were  more  serious  than  those 
on  the  anterior  and  might  require  myomectomy.  Mam- 
mary extract  should  be  administered  to  the  patient  for 
he  had  seen  fibroids  distinctly  diminish  in  size  under  its 
administration. 

Fry  did  not  believe  in  emptying  the  uterus  prematurely. 
Tumours  apparently  certain  to  cause  obstruction,  might 
rise  up  or  might  soften  so  as  to  permit  the  passage  of  the 
child.  He  preferred,  if  a  radical  operation  had  to  be  done, 
hysterectom}/  to  myomectomy. 

Peterson  did  not  think  that  tumours  softened  under 
the  influence  of  pregnancy.  He  advocated  their  removal 
by  myomectomy. 

Engelmann  had  observed  softening  and  disappearance 
(3f  fibroids  after  confinement  in  two  cases,  both  of  them 
subserous  tumours.  He  concurred  as  to  the  good  effects 
of  the  administration  of  mammary  extract. 
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Green  spoke  of  3  cases  in  which  a  large  fibroid  tumour 
had  caused  no  trouble  during  pregnancy  and  had  diminished 
in  size  after  the  confinement. 

Edgar  said  that  in  a  large  number  of  cases  the  tumours 
caused  absolutely  no  obstruction  that  could  not  be  over- 
come by  a  difiicult  version  or  by  a  difficult  forceps,  or  b}" 
nature  with  prolonged  labour. 

Johnstone  said  that  the  duty  of  the  obstetrician  was 
to  watch  the  case  and  guide  it  to  a  successful  termination. 
Tumours  diminished  in  size  after  the  confinement. 

J-  F-  J- 
What  is  EcLAriiPsiA  ? 

Handler  {Amer.  Jour.  Obst.,  April,  1903)  discusses 
many  of  the  theories  as  to  the  cause  of  eclampsia,  and  points 
out  that  it  is  a  disease  characterised  by  distinct  pathological 
lesions,  simulated  by  no  other  known  condition.  Quoting 
Schmorl  he  gives  the  lesions  as  follows  : — 

(i)  Kidneys. — Parenchymatous  degeneration,  glomeru- 
itis,  thrombi.  (2)  Liver. — Multiple  haemorrhages  and 
necroses.  Haemorrhagic  and  anaemic  necroses  of  the  liver 
with  thrombi  in  the  intra-  and  inter-lobular  branches  of 
the  portal  vein.  (3)  Heart. — Hypertrophy  of  the  left 
ventricle,  multiple  haemorrhages  and  necroses  and  paren- 
chymatous degeneration.  (4)  Lung. — Hyperaemia  and 
oedema  of  the  lungs.  Thrombosed  capillaries.  Placental 
cell  emboli.  (5)  Brain. — Punctate  haemorrhages  in  the 
brain  with  areas  of  degeneration  near  the  thrombosed 
vessels.  (6)  Pancreas  and  adrenals.  Haemorrhages  and 
necroses.  Parallel  lesions  are  noted  in  a  large  proportion 
of  the  infants. 

Whatever  the  substance  may  be  which  primarily  or 
secondarily  causes  eclampsia  it  is  probably  the  same  sub- 
stance which  produces  the  albuminuria,  the  nausea,  and 
the  kidney  of  pregnancy.  Uraemia  is  not  a  primary  cause. 
The  diminished  excretion  of  urea  is  the  sequence  of  pregnancy 
and  the  kidney  lesions,  and  does  not  lead  to  the  changes 
found  in  eclampsia.  The  two  primary  factors  remaining 
are  the  placenta  and  the  secretion  of  some  maternal  organ, 
probably  the  ovary. 

The  embedding  of  the  ovum,  the  formation  of  the  liquor 
folliculi,  the  escape  of  the  ovum,  and  the  formation  of  the 
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trophoblast,  cells  which  invade  and  destroy  the  decidua 
from  the  ectoblast  of  the  ovum,  all  point  to  a  bio-chemical 
action  on  the  part  of  the  ovum.  The  trophoblast  cells 
are  continually  entering  the  blood  of  the  mother  and  thus 
constitute  a  placental  secretion. 

The  maternal  blood  in  the  intervillous  spaces  circulates 
round  the  foetal  trophoblast  cells,  corrodes  them  and 
changes  them  into  syncytium.  The  decidua  is  gradually 
destroyed  by  the  trophoblast  cells  and  by  the  villi  ;  there 
is  thus  antagonistic  action  on  the  part  of  the  decidua,  and 
the  maternal  blood.  We  may  grant  then  to  the  maternal 
blood  the  possession  of  an  element  or  enzyme,  which  limits 
and  opposes  the  growth  of  the  trophoblast  cells  and  con- 
trols the  action  of  the  trophoblast  cells  and  their  enzvmes. 

In  hydatid  mole  and  chorioma  there  are  pathological 
local  evidences  of  a  lack  of  sufficient  antagonistic  resistance 
to  the  foetal  cells  and  enzymes,  by  the  maternal  cell  enzymes. 
The  maternal  enzymes  cannot  hold  the  action  of  the  foetal 
cells  in  check. 

The  lesions  of  eclampsia  are  an  evidence  of  the  same 
factors,  except  that  instead  of  being  local,  the  disease  is  a 
constitutional  pathological  mal-relation  between  the  foetal 
and  maternal  enzymes. 

Fift}'  per  cent,  of  the  cases  of  chorioma  follow  the  pre- 
sence of  hydatid  mole.  The  local  lesions  in  chorioma  are 
due  to  the  same  invasion  by  foetal  cells  as  takes  place  in 
normal  placentation  except  that  the  growth  is  unlimited 
and  not  held  in  check.  The  foetal  cells  invade  capillaries 
and  vessels  and  cause  haemorrhage.  They  produce  areas 
of  degeneration  and  necrosis.  When  carried  off  into  the 
circulation  they  set  up  malignant  metastases.  Granted  a 
like  pathological  power  to  the  secretion  of  the  placenta  as 
is  here  evidenced  by  the  cells,  we  should  expect  the  result- 
ing microscopical  thrombosis,  degeneration  and  necroses 
in  the  heart,  brain,  liver,  kidneys,  lungs,  $zc.,  which  are 
actually  found. 

From  all  that  is  known  of  the  secretory  functions  of 
the  ovaries  and  of  the  importance  of  those  organs  in  main- 
taining the  nutrition  of  the  genitalia,  it  seems  possible  that 
the  ovary  furnishes  to  the  mother  the  elements  or  enzymes 
which  oppose  and  antagonise  the  growth  of  the  foetal  cells, 
and  the  action  of  the  placental  enzymes. 
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That  the  placenta  is  a  gland  giving  off  into  the  maternal 
circulation  elements  derived  from  its  trophoblast  and  syn- 
cytial cells  is,  in  Handler's  opinion,  beyond  question.  That 
it  acts  upon  the  maternal  blood,  and  is  in  turn  influenced 
by  the  latter  is  likewise  indubitable.  We  must  presuppose 
some  element  in  the  maternal  circulation  whose  function 
it  is  to  resist,  modify  or  counteract  to  a  definite  extent 
the  action  of  this  placental  secretion.  He  believes  that 
the  ovar\'-  furnishes  this  element,  and  that  a  mal-secretion 
on  the  part  of  the  placental  gland,  or  a  relative  mal-secre- 
tion due  to  insufficient  or  abnormal  modification  of  the 
placental  secretion  by  the  elements  furnished  by  the  ovaries, 
furnishes  the  most  plausible  and  logical  explanation  of  the 
lesions  of  eclampsia. 

It  explains  the  pathological  lesions  revealed  by  the 
microscope,  and  also  the  irritation  of  the  kidneys.  When 
fecundation  takes  place  the  ovum  and  its  enzymes  nullify 
the  menstrual  stimulation  and  excretion  of  the  ovarian 
secretion.  The  trophoblast  cells  invade  the  maternal 
decidua,  which  is  then  constantly  stimulated  by  the  ovarian 
secretion,  and  find  their  way  into  the  maternal  blood.  A 
normal  gestation  is  accompanied  by  the  stimulating  effects 
of  the  retained  ovarian  secretion,  and  the  ovarian  and 
placental  enzymes  are  then  opposed  in  their  action.  No 
menstruation  occurs,  for  the  placental  secretion  nullifies 
the  action  of  the  usual  forces.  At  the  end  of  nine  months, 
when  the  ovarian  secretion  is  sufficient  to  overcome  the 
enzymes  of  the  ovum,  labour  occurs.  A  pathological 
ovarian  or  placental  secretion,  or  a  failure  in  the  proper 
antagonism  between  the  two  will  cause  eclampsia. 

J.  F.  J. 

Immediate  Delivery  the  best  Treatment 
FOR  Eclampsia. 

BuMM,  Halle  {Muenchencr,  m.  Wchns.,  1903,  No.  21), 
discusses  the  various  methods  of  treating  eclampsia  on 
the  basis  of  his  experience  of  112  cases,  nearly  all  severe 
ones,  in  his  own  hospital  and  consulting  practice.  From 
1882  to  1895  he  tried  symptomatic  treatment  with  nar- 
cotics in  47  cases  ;  chloroform  in  12,  morphia  in  31,  and 
chloral  hydrate  with  morphia  in  4.  There  were  fifteen 
deaths,  a  mortality  of  30  per  cent.,  and  he  could  not  see 
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any  definite  difference  between  the  results  of  these  different 
narcotics.  From  1895  to  1900,  on  the  revival  by  Bouchard 
and  his  school  of  the  old  theory  of  French's,  that  eclampsia 
depended  on  an  intoxication  of  the  system  by  constituents 
of  the  urine,  he  treated  43  cases  by  morphia,  with  the 
addition  of  the  free  use  of  diaphoretics,  and,  moreover, 
in  seven  of  the  worst  cases  by  venesection  and  transfusion. 
There  were  thirteen  deaths  in  all,  a  mortality  of  30  per  cent. 

From  April  i,  1901,  every  eclamptic  woman  in  the  Halle 
Klinik  has  been  treated  upon  the  principle  of  emptying 
the  womb  at  once,  that  is  to  say,  those  attacked  in  the 
Klinik,  after  the  first  or  second  fit,  and  the  others  within 
at  most  half  an  hour  after  their  admission,  no  matter  what 
stage  of  labour  they  were  in.  There  have  been  25  cases, 
I  abdominal  and  7  vaginal  Ca^sarean  sections,  7  deliveries 
by  forceps,  6  combined  podalic  version  and  extraction, 
I  delivery  by  the  presenting  foot,  and  i  perforation  of  a 
dead  child  ;  one  woman  was  spontaneously  delivered  directly 
after  her  first  fit,  and  another  did  not  have  a  fit  till  her 
child  was  born.  Of  all  these  only  three  died,  a  mortality 
of  12  per  cent.  One  woman  was  admitted  in  a  comatose 
condition  after  twelve  fits  and  eleven  hours  after  the  first, 
and  died  three  hours  after  admission,  having  been  delivered 
by  version  and  extraction  ;  a  second  was  moribund  on 
admission  and  died  in  an  hour  ;  the  third  was  admitted 
in  deep  coma,  delivered  by  version  after  incisions  in  the 
cervix,  recovered  consciousness  in  twelve  hours  and  had 
no  more  fits  ;  free  micturition  was  established,  and  her 
intelligence  was  completely  restored,  but  symptoms  of 
aspiration  pneumonia  set  in  and  she  expired. 

Compared  with  the  30  per  cent,  mortality  under  the 
narcotic  and  diaphoretic  treatment  ;  compared  also  with 
the  mortality  in  the  Klinik,  which  from  1887  to  1894  was 
32-8  per  cent.,  and  from  1894  to  1900  20  per  cent.,  the 
last  series  of  cases  shows  a  remarkable  improvement  ; 
moreover,  the  two  cases  admitted  in  a  hopeless  and  mori- 
bund condition  hardly  enter  into  the  question  of  the  value 
of  the  treatment.  Bumm  admits  that  the  numbers  are 
small,  and  that,  the  element  of  chance  has  much  to  do  in 
eclampsia,  but,  more  than  by  the  improved  mortality,  he 
is  impressed  by  the  fact  that  every  additional  case  supported 
the  feeling  that  by  immediate  delivery  a  surer  standpoint 
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had  been  taken,  and  a  really  beneficial  method  of  treat- 
ment been  attained.  More  than  half  the  cases  were  severe  ; 
in  fourteen  the  onset  of  the  convulsions  was  during  preg- 
nancy or  in  the  earliest  stage  of  labour  ;  fourteen  of  the 
women  were  on  admission  already  in  deep  coma,  and  from 
all  his  previous  experience  he  is  sure  that  under  expectation 
and  morphia  at  least  one-third  of  the  cases  would  have 
died.  He  says,  "  The  experiences  of  the  last  two  years 
have  forced  upon  me  the  conviction  that,  as  a  rule,  espe- 
cially when  the  eclamptics  are  seen  shortly  after  the  first 
attack,  with  a  pulse  still  good  and  no  pulmonary  symp- 
toms, a  favourable  termination  of  the  disease  may  be 
brought  about  by  immediate  delivery,  and  that  by  the 
general  adoption  of  this  method  of  treatment  the  mor- 
tality of  eclampsia  may  be  reduced  to  one-fourth  of  its 
present  amount,  that  is,  to  5  per  cent. 

Sectio  Cesarea  IX  Eclampsia. 

Streckeisen,  Muensterlingen  {Archiv  /.  Gyn.,  Bd. 
Ixviii.,  S.  678),  has  collected  all  the  cases  of  Caesarean  section 
for  eclampsia  published  since  1897,  and  to  these  thirty-three 
adds  two  personal  observations,  both  twin  births,  and 
very  serious  as  regards  the  eclampsia.  In  one  case  both 
children  were  macerated  and  the  mother  died ;  in  the  other 
mother  and  both  children  lived.  A  critical  review  of  the 
whole  leads  him  to  the  conclusion  that  Caesarean  section 
in  eclampsia  is  only  to  be  undertaken  as  a  last  resource 
to  save  mother  and  child  when  other  means  prove  useless. 

On  Clamping  the  Uterine  Arteries  for  Post-Partum 
H.emorrhage  (Henkel),  and  on  Dilatation  of  the 
Cervix  (Bossi). 

Labhardt,  Basle  {Zentralb.  f.  Gyn.,  1903,  No.  28),  re- 
ports the  case  of  a  septipara,  aged  37,  in  which  at  the 
tenth  month  both  the  above  methods  were  employed, 
owing  to  suppurating  meningitis.  A  living  child  was 
artificially  delivered  with  ease  after  the  use  of  the  dilator  ; 
but  after  the  removal  of  the  placenta,  although  the  uterus 
was  well  contracted,  there  was  profuse  haemorrhage  owing 
to  a  deep  laceration  in  the  right  side  of  the  cervix.  The 
bleeding  was  arrested  by  clamping  the  uterine  arteries  in 
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Henkel's  way,  but  the  woman  died  in  six  hours,  and  sec- 
tion revealed  purulent  leptomeningitis  and  the  laceration 
just  mentioned.  The  uterine  artery  on  the  side  of  the 
tear  was  compressed  by  the  clamp,  but  that  on  the  other 
side  was  quite  permeable.  Henkel's  method,  therefore, 
does  not  seem  to  be  properly  reliable. 

On  Circular  Lacerations  of  the  Cervix   During 
Labour 

Boudreau  {Thesis,  Toulouse,  1902  ;  Zentralb.  /.  Gyn., 
1903,  No.  26)  reports  seven  cases  which  show  that  with 
careful  antisepsis  the  above  accident  may  happen  without 
detrimental  results  to  the  mother.  He  places  oedema  in 
the  foreground  as  the  first  hint  of  danger,  and  therefore 
when  this  is  present  the  course  of  labour  must  be  most 
carefully  watched.  The  fundamental  cause  of  the 
phenomenon  is  described  to  be  feeble  uterine  contractions, 
with  deiicient  expansion  of  the  os  uteri.  The  only  patho- 
logical lesion  to  be  detected  in  the  tissues  of  the  lacerated 
part  by  microscopical  examination,  were  extravasations  of 
blood  and  oedematous  infiltration.  The  partially  detached 
portions  should  be  cut  away  with  scissors. 

Spontaneous  Rupture  of  the  Uterus  in  Travail  and 
Childbirth. 

ScHMiTT  {Thesis,  Nancy,  1902  ;  Zentralb.  f.  Gyn.,  1903, 
No.  26)  bases  his  thesis  on  275  cases  collected  from  various 
sources,  especially  from  Klien's  work  to  which  he  refers 
in  every  chapter,  and  with  the  conclusions  of  which  he 
agrees,  inasmuch  as  he  holds  that  operation  should  be 
confined  to  those  cases  in  which  no  other  means  of  arresting 
the  haemorrhage  is  effective,  or  in  which  the  child,  in  the 
abdominal  cavity,  cannot  be  extracted  through  the  genital 
canal.  Otherwise  he  recommends  drainage  by  a  rubber 
tube,  which  in  the  more  recent  cases  secured  forty-eight 
recoveries  in  forty-nine  cases.  Out  of  his  275  collected 
cases,  137  died,  and  138  recovered.  The  prognosis  of 
operation  is  much  more  unfavourable  when  the  patient 
has  to  endure  transport  into  hospital,  and  is  worse  the 
longer  the  interval  since  the  rupture.  When  the  hsemor- 
rhage  is  persistent,  laparotomy  gives  the  best  results, 
fifty-eight  recoveries  to  forty-six  deaths. 
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Uterus   Bicornis  :    Treatment   of   Retention   of  the 
After-coming  Head. 

Frangopoulos  {Thesis,  Lyons,  1901  ;  Zentralb.  f.  Gyn., 
1903,  No.  26)  reports  :  In  a  primipara  (!)  of  thirty-seven, 
who  three  years  previously  had  had  an  abortion  so  simple 
as  not  to  require  the  assistance  of  even  a  midwife,  the 
medical  attendant — after  long  labour  the  breech  present- 
ing— succeeded  in  extracting  the  trunk  with  some  difficulty, 
but  the  head  was  retained.  The  patient  was  brought  from 
a  distance  of  forty-five  kilometres  into  the  Lyons  clinic, 
where  it  was  ascertained  that  the  uterus  was  bicorned, 
and  the  os,  which  had  again  contracted,  was  made  to  admit 
the  passage  of  four  fingers.  As  it  was  found  impossible  to 
extract  the  head,  a  Porro  operation  was  performed,  from 
which  the  woman  made  an  uneventful  recovery.  From 
this  personal  observation  and  a  large  number  previously 
published,  the  author  concludes  that  in  similar  circum- 
stances, when  the  woman  is  not  infected,  an  endeavour 
should  be  made  to  remove  the  head  by  the  vagina,  but  that 
when  infection  is  present,  or  when  there  is  malformation 
of  the  uterus,  hysterectomy  is  indicated. 

Puerperal    Endometritis,    slxcessfully  Treated    by 
Naphthaline. 

PoLiANSKY,  Tamala  {Semaine  Mi'dicale,  1903,  No.  25), 
has  recently  treated  three  cases  of  puerperal  endometritis 
successfully  by  single  intrauterine  application  of  naph- 
thaline, without  the  use  of  the  curette.  This  treatment 
was  recommended  some  three  years  ago  by  Kirsner,  another 
Russian  physician  {ibid.,  1900,  p.  230),  whose  method 
consisted  in  plugging  the  uterus  with  a  long  strip  of  gauze 
impregnated  with  glycerine  of  icthyol  (8  :  i),  and  powdered 
over  with  pulverised  naphthalin. 

Treatment  of  Puerperal  Infection. 

Wetherill  {Amer.  Jour.  Obst.,  May,  1903)  emphasises 
the  limitations  and  dangers  of  the  uterine  curette  and 
douche.  The  curette  is  useful  when  there  are  retained 
putrefying  products  of  conception,  but  in  true  septicemia 
It  does  infinite  harm.  Septic  cases  with  a  pulse  rate  of 
[20  or  over  should   be   spared   the   administration   of  an 
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aricesthetic,  which  only  puts  extra  work  on  an  already 
overburdened  kidney.  He  condemns  the  ordinary  vaginal 
and  uterine  douches,  antistreptococcic  serum,  unguentum 
Crede  and  purging,  but  considers  the  instillation  of  normal 
saline  solution  to  be  most  valuable — since  it  fills  up  the 
blood  vessels  and  promotes  elimination  without  depleting. 
The  same  treatment  must  be  adopted  that  is  indicated  in 
other  intra-abdominal  infections,  with  the  addition  of 
drainage  by  tubes  and  intrauterine  irrigations  of  alcohol. 
There  must  be  rest  in  bed,  no  purging  and  no  food  by  the 
mouth ;  if  there  be  nausea  and  vomiting  the  stomach 
must  be  repeatedly  washed  out  and  food  and  injections 
of  salt  solution  given  by  the  rectum. 

With  strict  asepsis  and  a  good  light  the  cervix  is  to 
be  drawn  down  with  volsellum  forceps  and  the  cervical 
canal  wiped  out  with  gauze.  The  uterine  cavity  is  then 
gently  irrigated  with  salt  solution,  or  if  there  be  a  strep- 
tococcic membrane,  wiped  out  with  pure  carbolic  acid. 
A  double  current  drainage  tube,  of  as  large  calibre  as  can 
be  easily  introduced,  is  passed  to  the  uterine  fundus.  Some 
50  per  cent,  alcohol  is  thrown  wil"h  a  glass  syringe  through 
each  tube.  The  vagina  is  lightly  packed  with  gauze,  and 
the  patient  returned  to  bed.  Perfect  drainage  of  the  in- 
fected cavity  is  thus  ensured,  as  well  as  a  means  of  applying 
through  the  tubes  a  most  potent  antiseptic  to  the  seat  of 
the  disease.  At  short  intervals  the  nurse  can  inject  into 
the  tubes  from  2  to  4  ozs.  of  50  per  cent,  alcohol.  The 
tubes  and  gauze  can  be  left  in  situ  from  three  to  fourteen 
days,  and  be  kept  free  from  obstruction  by  the  strong 
action  of  a  good  syringe.  The  results  of  this  treatment 
have  been  really  excellent,  except  in  very  advanced  cases 
when  the  septic  process  has  been  too  diffused. 

J-  F.  J. 

On  the  Indications  for  Hysterectomy  in  Acute 

Puerperal  Sepsis. 
Proceedings  of  the  International  Congress  at  Madrid. 

CoRTiGUERA,  Santauder  {Zcntralhlatt  fuer  Gynaekologie, 
1903,  No.  26),  commissioned  to  report  on  this  subject,  in 
order  to  make  his  investigation  as  exhaustive  as  possible, 
not  only  carefully  studied  all  that  has  been  published  upon 
it,  but  sought  for  the  opinion  of  sixty-two  Professors  of 
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Gynaecology  and  Obstetrics  in  various  parts  of  the  world, 
asking  for  the  reports  of  any  cases  hitherto  unpublished. 
The  first  part  of  his  report  is  devoted  to  a  well  arranged 
reproduction  of  the  reported  cases  ;  the  second  to  the  dis- 
cussion of  the  different  forms  of  puerperal  fevers.  The 
conclusions  arrived  at  are  as  follows  :  (i)  With  careful 
prophylaxis,  puerperal  infection  will  hardly  ever  occur. 
(2)  Nearly  all  forms  of  puerperal  infection  are  amenable  to 
intra-uterine  treatment  suitably  chosen  and  systematically 
applied.  (3)  In  a  few  exceptional  cases  in  which  local 
measures  fail  to  subdue  the  septic  toxaemia,  hysterectomy 
is  indicated.  (4)  Infections  localised  in  the  uterus,  the 
adnexa  and  the  pelvic  peritoneum,  are  those  which  mostly 
justify  an  operation  ;  general  peritonitis  and  sepsis,  never- 
theless, do  not  disallow  the  operation.  (5)  One  must, 
however,  before  deciding  to  operate,  be  certain  that  the 
intoxication  is  not  derived  from  the  perineum  or  vagina, 
that  the  case  is  not  one  of  infection  along  the  descending 
channels  of  the  circulation,  and  that  it  is  one  in  which 
the  uterus  is  essentially  concerned,  and  moreover,  as  far  as 
can  be  ascertained,  that  the  defensive  glands  (liver  and 
kidneys  especially)  are  intact.  (6)  Hysterectomy  may  be 
contra-indicated  by  collapse  or  extreme  debility. 

PiXARD,  Paris,  approached  the  subject  in  quite  a  different 
way.  Relying  upon  his  own  past  experience,  he  discussed 
his  subject  in  a  broad,  comprehensive  outline,  and  referring 
to  the  proceedings  of  the  Rome  Congress,  quoted  the  con- 
clusions of  the  four  reporters  on  the  same  theme  on  that 
occasion,  Fehling,  Leopold,  Treub,  and  Tufher,  against  the 
last  of  whom  he  directed  his  main  attack,  inasmuch  as  he 
asked  the  following  questions  :  (i)  How  far  am  I  and  my 
fellow  labourers  unsuccessful  in  treating  puerperal  infection  ? 
In  the  last  thirteen  years,  among  26,952  cases  of  labour 
and  abortion,  we  have  had  sixty-nine  deaths  from  septi- 
caemia (0*25  per  cent.),  and  in  two  of  these  fatal  cases 
hysterectomy  had  been  performed.  (2)  In  what  cases  of 
puerperal  infection  have  any  retrospective  indications  for 
hysterectomy  been  given  by  pathological  anatomy,  by 
bacteriology,  or  by  clinical  symptoms  ?  In  no  single 
instance.  No  solitary  abscess  was  ever  met  with  confined 
within  the  walls  of  the  uterus,  nor  any  instance  of  gangrene 
so  limited,    nor    has    bacteriological    examination    of    the 
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blood  and  contents  of  the  uterus,  though  conducted  by 
Roux,  Widal,  and  Marmorek,  ever  led  us  to  suppose  that 
hysterectomy  would  have  been  the  proper  treatment. 
His  clinical  experience  was  to  the  same  effect  ;  and  therefore 
he  concluded,  when  the  well  marked,  exceptional  cases  of 
placental  retention,  suppuration  of  a  uterine  fibroma,  or 
injury  to  the  uterus  (laceration  or  inversion)  are  excluded, 
neither  clinical  experience,  bacteriological  or  pathological 
anatomy  can  at  present  afford  any  indication  for  hyste- 
rectomy in  acute  puerperal  infection,  and  consequently, 
that  save  in  such  exceptional  cases,  no  indication  of  the 
kind  exists. 

CoRTEjARENA,  Madrid,  treated  the  subject  more  from 
the  practitioner's  point  of  view.  On  the  whole,  he  was 
not  in  favour  of  the  operation,  insisting  particularly  on 
two  points  :  first,  the  difficulty  of  choosing  the  right  moment 
for  the  operation,  even  when  in  principle  one  had  resigned 
oneself  to  the  proceeding,  and  secondly,  that  even  if  the 
woman  gets  well,  she  is  debarred  from  future  conception. 
As  the  modes  of  infection  differed,  the  indications  for  its 
treatment  did  so  also. 

Struma  Puerperalis. 

Malade,  Treptow  {Berliner  kl.  Wchns.,  1903,  No.  18), 
points  out  that  many  published  cases,  especially  by  French 
observers,  show  that,  in  the  course  of  labour,  considerable 
enlargement  of  the  thyroid  gland  may  occur  entirely  inde- 
pendent of  any  epidemic  influence.  In  many  women  there 
is  during  each  pregnancy  a  development  of  the  thyroid,  which 
after  labour  undergoes  involution.  Though  he  has  not  met 
with  any  accounts  of  acute  puerperal  goitre  he  has  had 
three  cases  of  the  kind  under  his  own  observation.  In 
one,  a  case  of  placenta  prsevia,  the  woman  died  suddenly 
after  version,  and  the  death  could  only  be  attributed  to 
the  enlargement  of  the  thyroid,  which  by  compressing  both 
carotids  had  caused  an  acute  anaemia  of  the  brain. 

Hydramnios. 

Fellner,  Vienna  {Monats.  f.  Geb.  u.  Gyn.,  Bd.  xvii., 
S.  296),  shows  from  the  anamnesis  of  labours  in  Schauta's 
Klinik  in  earlier  years,  and  from  those  of  124  cases  of 
hydramnios  in  the  last  four,  that  it  is  the  rule  in  that  con- 
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dition  for  the  child  to  be  abnormally  big.  Full  term  had 
been  reached  in  104  cases  ;  the  average  length  of  the  children 
was  53-5  cm.,  and  was  the  same  even  in  primiparae,  while 
the  average  weight  was  3518  grammes.  In  all  cases  the 
placenta  was  comparatively  thick  and  large.  This  suggests 
that  in  all  cases  in  which  hydramnios  is  found  together 
with  an  abnormally  large  child,  the  luxuriant  growth  of 
the  villi  is  the  cause  of  the  excess  of  the  amniotic  fluid  ; 
that  while  this  luxuriant  growth  enlarges  the  organ  it 
constricts  the  calibre  of  the  placental  vessels. 

Paralysis  of  the  Upper  Extremity  in  the  New-Born. 

EvERSMANN,  Bonn  {Archiv  f.  Gyn.,  Bd.  Ixviii.,  S.  143), 
reports  :  A  secundipara  of  26  years  old,  with  a  diagonal 
conjugate  diameter  of  10  cm.,  on  account  of  prolapse  of 
the  cord  was  delivered,  by  version  and  extraction,  of  a 
living  child.  The  right  clavicle  of  the  child  was  broken, 
and  it  suffered  from  paralysis  of  the  muscles  of  the  left 
shoulder  and  arm,  supplied  by  the  fifth  and  sixth  cervical 
nerves :  deltoid,  teres  minor,  infraspinatus,  biceps  and 
brachialus  internus.  The  child  died  two  and  a  half  months 
after  its  birth,  and  the  aetiology  of  the  paralysis  was  dis- 
closed post  mortem,  by  a  laceration,  healed  by  callus,  of 
the  nerves  implicated,  and  evidently  due  to  forcible  lateral 
deflexion  of  the  head  upon  the  shoulder.  There  had  been 
much  difficulty  in  bringing  down  the  left  arm,  and  this 
was  only  effected  during  strong  traction  on  the  legs  and 
forcing  the  child's  trunk  upwards  and  towards  the  opposite 
side. 

Hermaphrodismus  Verus. 

Simon  {Virchow^s  Archiv,  Bd.  clxxii..  Heft  i)  reports 
the  following  case  from  the  Koenigsberg  Surgical  Klinic  : 
The  individual  was  23  years  of  age,  the  mammae  were 
largely  developed  prematurely,  but  the  mental  attitude 
was  decidedly  masculine.  Regularly  at  intervals  of  four 
weeks  there  was  slight  haemorrhage  for  several  days  from 
the  genitals,  and  these  organs  exhibited  an  amalgamation 
of  the  anatomical  characteristics  of  both  sexes.  For  some 
years,  generally  under  sexual  excitement,  the  object  of 
which  was  invariably  a  female,  and  always  with  erection 
of  the  sexual  member  at  the  time,  there  had  been  discharge 
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of  a  whitish  mucous  fluid,  which  according  to  microscopi- 
cal examination  consisted  of  squamous  epithehum  and  cell 
detritus.  A  body  lying  in  front  of  the  right  inguinal 
canal  was  taken  to  be  the  germinal  canal,  and  to  clear 
up  the  case  an  incision  was  made,  and  microscopical  exami- 
nation of  the  specimen  so  obtained  revealed  both  ovarian 
and  testicular  elements  of  tissue,  well  differentiated,  though 
there  might  be  doubt  as  to  their  functional  capability. 
Moreover,  the  presence  of  tube,  parovarium,  vas  deferens 
and  epididymis  was  demonstrated.  The  illustrations  of 
the  microscopical  conditions  point  to  the  case  being  actually 
one  of  true  hermaphrodism. 
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NOTES, 

We  have  heard  with  regret  of  the  death  of  one  of  the 
foundation  Fellows  of  the  British  Gynaecological  Society, 
Dr.  Joseph  Griffiths  Swayne,  for  many  years  the  leading 
obstetrician  in  the  West  of  England,  who  died  at  Clifton 
on  August  I,  in  his  84th  year.  A  native  of  Bristol,  he 
studied  there,  and  afterwards  at  Guy's  Hospital  and  in 
Paris,  and  obtained  the  gold  medal  in  Obstetric  Medicine 
and  Medicine  and  other  honours  at  his  examination  for 
the  M.B.  of  London  in  1843. 

In  1853  he  became  the  first  Physician  Accoucheur  to 
the  Bristol  General  Hospital,  an  appointment  he  held  till 
in  1875  he  was  made  Consulting  Obstetric  Physician. 

He  was  President  of  the  Obstetric  Section  of  the  Meeting 
of  the  British  Medical  Association  at  Bristol  in  1894,  and 
served  as  President  of  the  Bath  and  Bristol  Branch  of 
the  Association  and  of  the  Bristol  Medico-Chirurgical  Society 
and  as  Vice-President  of  the  London  Obstetrical  Society 
and  also  of  the  British  Gynaecological  Society.  His  prin- 
ciple work  "  Obstetric  Aphorisms  "  has  passed  through  ten 
editions,  and  been  translated  into  many  foreign  languages, 
including  Hindustani  and  Japanese.  On  his  retirement  in 
1895  from  the  Chair  of  Midwifery  in  the  Bristol  Medical 
School,  which  he  had  occupied  for  fifty  years,  he  was 
elected  Emeritus  Professor,  and  his  friends,  colleagues  and 
pupils  in  the  Medical  School,  to  the  value  and  reputation 
of  which  he  had  contributed  so  much,  united  in  testifying 
their  regard  and  esteem  for  his  work  and  character  at  a 
banquet  given  in  his  honour. 

We  have  also  to  regret  the  death,  in  his  68th  year,  of 
Dr.  William  Smoult  Playfair,  whose  "  Treatise  on  the 
Science  and  Art  of  Midwifery,"  now  in  its  ninth  edition, 
obtained  for  him  from  the  profession  in  all  countries  the 
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same  high  reputation  in  which  he  was  held  at  home.  He 
died  at  St.  Andrews,  where  he  was  born  and  first  studied, 
afterwards  proceeding  to  Edinburgh  and  taking  his  M.D. 
degree  there  in  1856.  He  served  in  India  during  the  Mutiny, 
and  for  a  time  was  Professor  of  Surgery  at  the  Medical 
College  of  Calcutta.  He  was  Physician  Accoucheur  to  the 
Duchess  of  Edinburgh,  and  also  attended  the  Duchess  of 
Connaught  and  other  Royalties.  The  Universities  of  St. 
Andrews  and  Edinburgh  conferred  on  him  their  Honorary 
LL.D.  He  was  Emeritus  Professor  of  Obstetric  Medicine 
at  King's  College,  Consulting  Physician  for  the  Diseases  of 
Women  and  Children  to  King's  College  Hosital,  Consulting 
Physician  to  the  General  Lying-in  Hospital  and  to  the 
Evelina  Hospital  for  Children.  He  served  as  Deputy  Com- 
missioner of  Juries  of  the  International  Exhibition  of  1862, 
and  was  a  Grand  Officer  of  the  Crown  of  Roumania. 

The  deaths  of  the  following  Obstetricians  and  Gynae- 
cologists also  have  been  recently  announced  : — 

Dr.  GuGLiELMO  DoNZELLiNi,  of  Florence,  formerly  Assis- 
tant to  Professor  Chiarleone  and  afterwards  to  Professor 
Calderini,  and  well  known  by  his  writings  on  "  Premature 
Labour,"  on  "  Exaggerated  Development  of  the  Placenta, 
as  a  cause  of  its  insertion  in  the  lower  segment  of  the 
uterus,"  on  "  Hyperemesis  Gravidarum,"  &c. 

Dr.  DE  Laskie  Miller,  formerly  Professor  of  Obstetrics 
and  Paediatr}^  at  Rush  Medical  College,  Chicago. 

Dr.  GoRONWY  Owen,  Professor  of  Obstetrics  and  Gynae- 
cology at  the  Medical  College  of  Alabama,  Mobile. 

Dr.  Fernando  Polo  y  Grijaldo,  Professor  of  Obstetrics 
and  Gyyaecology  in  the  University  of  Saragossa. 


Dr.  Septimus  Sunderland,  Physician  to  the  Royal 
Hospital  for  Women  and  Children,  has  been  appointed 
Obstetric_ Physician  to  the  French  Hospital,  Shaftesbury 
Avenue. 
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Geheimrat  Professor  Dr.  Werth,  of  Kiel,  has  been 
chosen  as  President  of  the  Congress  of  German  Gynaeco- 
logists, to  be  held  in  that  city  in  1905. 

Dr.  P.  T.  VAN  der  Hoeven,  of  Amsterdam,  has  been 
appointed  to  the  Chair  of  Obstetrics  and  Gynaecology  in 
the  University  of  Leyden,  vacated  by  Professor  J.  Veit, 
now  of  Erlangen. 

Privatdozent  Dr.  Paul  Michin,  of  Dorpat,  has  been 
appointed  Professor  of  Obstetrics  and  Gynaecology  at  the 
University  of  Charcow. 

Dr.  Heitz  having  at  his  own  request  been  given  the 
Chair  of  Surgery  and  External  Pathology,  Dr.  Baigue  has 
been  appointed  Professor  of  Clinical  Obstetrics  at  Besangon. 

Dr.  Hugo  Ehrexfest,  formerly  an  operator  at  Schauta's 
KHnik  in  Vienna,  has  been  appointed  Instructor  in  Obstetrics 
in  the  Medical  Faculty  of  the  University  of  St.  Louis, 
Missouri,  U.S.A. 

Dr.  Walther  Stoeckel,  Medical  Superintendent  of  the 
Klinik  and  Polyklinik  for  Midwifery  and  the  Diseases  of 
Women  at  the  University  of  Bonn,  will  leave  on  October  i 
next  to  undertake  the  work  of  Privatdozent  of  Obstetrics 
and  Gynaecology  at  Erlangen. 

Dr.  Adolf  Glockxer,  Senior  Assistant  at  the  University 
Frauenkhnik  at  Leipsic  has  quahfied  as  Privatdozent  of 
Obstetrics  and  Gynaecology ;  his  dissertation  was  "  On 
Solid  Ovarian  Tumours,"  his  test  lecture  "  On  the 
Pathology  and  Treatment  [of  Diffuse  Peritonitis  after 
Childbirth  or  Operation." 
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THE    COLLECTIVE    INVESTIGATION    OF    PUERPERAL 
ECLAMPSIA. 

This  investigation,  under  the  auspices  of  the  Chnical 
Society  of  Manchester,  is  proceeding,  and  a  considerable 
number  of  reports  have  been  received,  but  no  attempt  at 
analysis  has  yet  been  made  by  the  Committee.  Dr.  J. 
Price  Williams,  the  Honorary  Secretary  for  the  investiga- 
tion, Broomfield,  Swinton,  Manchester,  will  be  very  happy 
to  supply  forms  for  reports  to  any  member  of  the  pro- 
fession who  will  ask  for  them.  His  personal  impression, 
which  he  is  careful  to  mention  has  not  any  authority 
from  the  Investigation  Committee,  is  that  the  hypodermic 
injection  of  morphia  has  frequently  been  followed  by 
remarkable  improvement,  and  that  the  induction  of  labour, 
when  it  has  not  set  in,  is  not,  as  a  rule,  advisable. 

The  matter  was  brought  before  the  Fellows  of  the 
British  Gynaecological  Society  at  their  meeting  last  March, 
but  in  view  of  its  importance  and  the  desirability  that  the 
investigation  should  be  as  comprehensive  as  possible  we 
reproduce  the  letter  then  alluded  to. 

"  Collective   Investigation   of  Puerperal  Eclampsia. 
"  To  the  Editor  of  The  Medical  Press  and  Circular. 

"  Sir, — The  request  of  the  Clinical  Society  of  Manchester 
for  reports  of  cases  of  eclampsia  is  meeting  with  a  hearty 
response  from  medical  men  all  over  the  country.  The 
committee  would  like  to  point  out  that  a  diminution  in 
the  excretion  of  urea  is  coming  to  be  regarded  as  an  im- 
portant physical  sign  of  the  pre-eclamptic  state,  more 
important,  perhaps,  than  albuminuria. 

"  The  vital  point  is  one  on  which  they  hope  their  inves- 
tigation will  throw  much  light,  and  reports  which  give 
quantitative  estimations  of  urea,  and  daily  quantity  of 
urine,  will  be  doubly  valuable  for  this  reason. 

"  The  use  of  the  hypobromite  process  with  Southall's 
Ureometer    is    very    simple,    and    the    apparatus    is    in- 
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expensive  (it  can  be  obtained  through  any  chemist  for 
about  3s).  It  may  perhaps  be  hoped  that  those  who  are 
favouring  us  with  reports  of  cases  will  find  time  to  furnish 
data,  enabling  us  to  correlate  the  out-put  of  urea  with 
the  gravity  of  the  case. 

"  We  are,  dear  Sir, 

"  Yours  faithfully, 

•'  T.  Arthur  Helme,  President. 
"J.  Price  Williams,  Swinton,  Manchester, 
Hon.  Secretary  for  the  Investigation. 

"  J.  HowsoN  Ray, 

Hon.  Secretary  Clinical  Society. 

"  22,  St.  John  Street,  Manchester, 
March  4,  1903." 


SUMMARY  OF  GYWiiCOLOGY,  IXCLUDING  OBSTETRICS. 
XOVEMBER,  1903. 

The  Relations  of  Functional  Nervous  Diseases  to 
THE  Female  Genital  Organs  in  regard  to  their 
Etiology,  Diagnosis  and  Treatment. 

Kroenig,  Jena  {Muenchener  m.  Wchns.,  No.  40,  S. 
1749,  1903),  the  first  reporter  upon  this  subject  at  the 
Seventy-fifth  Congress  of  German  NaturaHsts  and  Physi- 
cians, said  :  "  Diseases  of  the  genital  organs,  especially  such 
as  are  accompanied  by  severe  loss  of  blood  or  prolonged 
inflammation  of  the  adnexa,  e.g.,  gonorrhoeal  pelvic  peri- 
tonitis, may  be  the  direct  cause  of  profound  exhaustion 
of  the  nervous  system  and  so  of  neurasthenia,  and  ev^en 
the  physiological  function  of  the  generative  organs, 
repeated  pregnancy  and  labour,  may  be  a  predisposing 
factor  in  the  occurrence  of  neurasthenia.  There  can 
hardly  be  any  agreement  in  opinions  as  to  the  influence 
the  physiological  functions  and  pathological  conditions  of 
the  organs  of  generation  may  exert  upon  the  occurrence 
of  hysteria  as  long  as  the  ideas  of  authors  as  to  what  is 
meant  by  that  term  are  so  very  different.  Even  in  the 
narrower  acceptation  of  hysteria  as  a  psychosis  it  must 
be  admitted  that  clinical  observation  shows  that  diseases 
of  the  genitalia  often  cause  hysteria  to  become  manifest 
in  cases  in  which  previously  it  has  been  entirely  latent. 
The  physiological  course  of  the  functions  of  these  organs 
acts  in  the  same  way  as  at  the  beginning  of  puberty, 
during  menstruation,  childbirth,  and  the  climacterium. 

The  idea  that  in  women  deficient  sexual  intercourse  has 
an  unfavourable  influence  on  the  nervous  system  and 
becomes  the  source  of  hysterical  or  neurasthenic  trouble 
may  be  entirely  rejected.  Sexual  abuses,  such  as  mastur- 
bation   and  the  prevention  of   conception,  contribute    far 
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less  frequently  in  women  than  in  men  to  hysterical  or 
neurasthenic  conditions. 

In  hysteria  and  neurasthenia  the  morbid  symptoms 
frequently  affect  the  genital  system  with  special  intensity 
and  persistence,  so  that  in  individual  cases  there  is  often 
great  diagnostic  difhculty  in  deciding  whether  these 
symptoms  are  to  be  considered  as  forming  part  of  the 
syndromata  of  the  nervous  affection,  or  are  due  to  some 
local  genital  disorder.  Considering  how  commonly  hys- 
terical and  neurasthenic  troubles  are  met  with,  and  on 
the  other  hand  the  frequency  with  which,  owing  to  the 
improved  methods  of  gynaecological  diagnosis,  we  are  able 
to  point  to  variations  from  the  normal  in  the  genital  organs, 
it  is  not  wonderful  that  a  causal  relation  between  a  genital 
anomaly  and  the  morbid  phenomena  is  often  erroneously 
supposed  while  the  coincidence  of  the  symptoms  is  purely 
accidental.  Owing  to  such  mistakes  the  clinical  import- 
ance of  many  an  anomaly  in  the  genitals  is  often  over- 
estimated. This  appears  most  clearly  in  the  significance 
that  has  been  ascribed,  for  instance,  to  Emmet's  lacerations, 
to  such  a  displacement  as  mobile  retroflexion  of  the  womb, 
to  endometritis,  and  even  lately  perhaps  to  parametritis 
posterior,  &c.,  inasmuch  as  such  affections  have  been 
mistakenly  held  responsible  for  all  sorts  of  nervous  troubles 
local  or  even  remote  from  the  genitalia,  and  have  been 
accepted  as  the  direct  causes  of  hysteria. 

Many  morbid  phenomena,  which  it  was  formerly  thought 
necessary  to  refer  to  definite  lesions  of  the  genitalia,  are 
now  accepted  as  in  most  cases  secondary  effects  of  existing 
hysteria  or  neurasthenia  ;  so,  for  instance,  dysmenorrhoea, 
hyperemesis  gravidarum,  and  the  vasomotor  and  trophic 
troubles  associated  with  the  onset  of  the  menopause. 

Dysmenorrhcea  no  doubt  is  often  due  to  some  patho- 
logical change  in  the  genitals,  to  stenosis  of  the  os,  for 
example,  to  gonorrhoeal  metritis  and  endometritis,  or  endo- 
metritis membranacea,  &c.,  but  it  is  for  the  most  part  met 
with  in  ansemic  neuropathic  persons  in  whom  no  patho- 
logical lesion  of  the  genitalia  can  be  discovered. 

Though  hyperemesis  gravidarum  must  in  the  majority 
of  cases  be  accepted  as  an  hysterical  symptom,  we  have 
as  3"et  no  explanation  why,  as  part  of  the  syndromata  of 
hysteria  and  neurasthenia,  it  should  be  during  pregnancy 
that  it  so  frequently  is  met  with. 


Functional  Nervous  Diseases  1 1^ 

The  nervous  phenomena  commonly  associated  with  the 
menopause,  the  vasomotor  and  trophic  troubles,  palpita- 
tions, obesity,  perverted  sensations,  hypochondriac  depres- 
sion, terrors,  &c.,  affect  neuropathic  individuals  with 
peculiar  severity.  The  idea  that  climacteric  neuroses 
appear  as  frequently  in  women  who  have  been  previously 
healthy  as  they  do  in  those  who  have  been  neurotic,  and 
that  therefore  such  neuroses  are  independent  of  the  former 
condition  of  the  nervous  system,  does  not  accord  with 
clinical  experience. 

In  regard  to  treatment,  it  must  be  remembered  that 
neither  neurasthenia  nor  hysteria  is  any  bar  to  the  local 
treatment  of  co-existent  genital  disease.  Indeed,  under 
certain  circumstances  hysteria  or  neurasthenia  may  give 
indications  for  local  intervention  with  the  genitals  in 
cases  which,  with  a  normal  healthy  nervous  system,  one 
would  otherwise  treat  expectantly.  For  instance,  in  case 
of  a  nervous  hysterical  woman  one  would  recommend  the 
removal  of  a  myoma  which  caused  menorrhagia  all  the 
sooner,  because  long  persistent  bleeding  has  a  particularly 
deleterious  effect  upon  the  nervous  and  hysterical  condition. 

In  general,  however,  in  the  presence  of  hysteria  and 
neurasthenia,  local  therapeutical  measures  upon  the  geni- 
talia should  be  avoided.  The  assertion  that  compared  to 
operations  upon  other  organs,  conservative  operations  on 
the  genitalia  cause  an  especially  severe  psychic  shock  which 
may  be  a  direct  cause  of  hysteria  or  neurasthenia,  may  be 
absolutely  denied.  The  fact  that  the  clinical  significance 
of  many  genital  anomalies,  especially  of  Emmet's  lacera- 
tions and  of  displacements  of  the  womb,  was  over- 
estimated formerly,  makes  it  our  duty,  in  all  cases  in  which 
such  anomalies  are  associated  with  local  or  general  nervous 
symptoms,  to  ascertain,  as  far  as  possible  in  every  indi- 
vidual case,  what  causal  relationship  may  be  in  action, 
before  attempting  any  local  treatment.  The  knowledge 
that  neurasthenic  and  hysterical  troubles  are  apt  to  be 
localised  in  the  genital  system  will  diminish  the  number  of 
operations  for  the  relief  of  various  genital  anomalies. 
Certainly  no  operations  for  the  removal  of  an  old  tear  in 
the  cervix  (Emmet's  laceration),  or  of  a  displacement  of 
the  uterus  should  ever  be  undertaken  until  continued  obser- 
vation has  shown  that  the  existing  troubles  are  to  be  attri- 
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billed  to  the  anomaly  in  the  genital  organ.  The  induction 
of  abortion  has  to  be  considered  in  certain  severe  forms 
of  hysteria  and  serious  neurasthenic  conditions  when  all 
antinervous  treatment  is  of  no  avail.  An  operation  for  the 
induction  of  sterilit}'  should  not  be  performed  except  on 
a  woman,  near  her  climacteric,  in  whom  profound  exhaus- 
tion of  the  ner\-ous  system  has  been  brought  about  by  a 
number  of  rapidly  succeeding  labours." 

EuLENBURG,  the  second  reporter  on  the  subject,  was 
prevented  by  illness  from  being  present,  but  his  printed 
conclusions  were  before  the  meeting.  He  desired  that  a 
sharper  distinction  than  hitherto  should  be  drawn  between 
neurasthenia  and  hysteria  ;  both  were  generally  dependent 
upon  congenital,  and  sometimes  inherited,  developmental 
defects  in  the  central  nervous  system.  He  questioned 
whether  any  diseases  arising  under  the  local  influence  of 
the  generative  organs  of  women  could  in  themselves,  either 
directly  or  through  reflex  action,  cause  those  neuroses, 
and  on  the  other  hand  admitted  that  pathological  condi- 
tions of  the  female  genitalia  played  a  great  part  in  eliciting 
secondary  functional  diseases  of  the  nervous  system.  As 
chief  symptoms  of  neurasthenia  he  set  down  abnormal 
irritability  and  excessive  states  of  exhaustion,  whether 
physical  or  psychical  ;  but  contended  that  in  regard  to 
hysteria  no  single  group  of  s^-mptoms  could  be  accepted 
as  pathognomonic,  as  an  hysterical  stigma.  H^^steria  was  a 
psychosis  that  could  only  be  recognised  by  observation 
of  the  frequent  and  often  sudden  changes  in  the  form 
of  the  disease,  the  want  of  connection  between  even  the 
most  severe  functional  disorders  and  any  corresponding 
local  alterations,  the  incoherence  and  spontaniety  of  the 
grouping  of  the  sj^mptoms,  and  more  than  all,  by  the 
study  of  the  hysterical  character  with  its  morbid  suscepti- 
bility to  suggestion,  its  changeability  and  feebleness  of 
will.  There  was,  he  held,  a  sexual  neurasthenia  and 
sexual  hysteria  in  women,  analogous  to  the  sexual  neuras- 
thenia in  man,  but  while  the  latter  is  characterised  bj' 
disordered  sensations  and  discharges  in  the  genital  system, 
in  women  we  have  to  contend  with  morbid  vicissitudes  of 
consciousness  and  the  secondary  manifestations  depend- 
ing thereon,  that  is  to  say,  with  unhealthy  phenomena 
psychically  begotten  and  manifested  in  psychical  ways. 
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Conservative  Surgery  of  the  Female  Pelvic 
Organs. 

NoRRis  {Amer.  Journ.  ObsL,  October,  1903)  refers  to 
the  fact  that  gynaecologists  have  been  much  criticised  for 
recklessly  removing  pelvic  organs  showing  no  marked 
evidence  of  disease,  and  points  out  that  in  recent  years 
earnest  efforts  have  been  and  are  being  made  to  overcome 
this  recklessness.  The  mental,  physical  and  moral  disad- 
vantages of  the  artificially  induced  menopause  have  in 
many  cases  been  so  unfortunate  that  efforts  to  preserve 
for  a  woman  her  special  functions  are  but  a  natural 
sequence  of  the  surgical  progress  of  the  past  decade. 

The  advantages  of  conservative  surgery  are  :  First, 
the  possible  preservation  of  the  power  of  procreation,  even 
in  organs  seriously  damaged  by  disease  ;  secondly,  the 
retention  for  women  of  their  menstrual  function  is  an 
important  reason  for  preserving  an  ovary  or  even  a  portion 
of  one.  The  function  of  the  o\'ary  is  no  longer  thought 
to  be  solely  procreative.  Women  who  have  been  deprived 
of  their  ovaries  very  often  manifest  most  unfortunate 
nervous  symptoms.  Irritability,  nervous  depression,  mor- 
bid states  of  mind,  hysterical  and  neurasthenic  symptoms 
are  common. 

In  suppurative  diseases  of  the  appendages  the  risk  to 
health,  and  even  to  life,  is  so  great  that  such  cases  should 
very  seldom  be  submitted  to  that  risk.  Sometimes  an 
ovary,  otherwise  healthy,  is  adherent  to  the  wall  of  a  par- 
ovarian cyst  and  can  be  removed  from  the  cyst  wall  and 
left  to  continue  its  functions.  In  prolapse  of  the  ovary, 
stitching  it  at  a  proper  level  to  the  posterior  surface  of  the 
broad  ligament,  or  elevating  it  by  shortening  the  infun- 
dibulo-pelvic  fold  of  the  broad  ligament,  may  reheve  the 
distressing  symptoms  without  sacrificing  the  ovary.  Some 
of  the  failures  to  relieve  pain  following  ventro-suspension 
and  Alexander's  operation  are  due  to  a  prolapsed  ovary 
which  those  operations  have  not  corrected.  The  evacua- 
tion of  the  blood  clot  by  vaginal  section  in  extrauterine 
pregnancy,  and  nature's  ultimate  repair  of  the  affected 
tube  and  ovary  as  evidenced  by  subsequent  pregnancy, 
is  conser\'atism  which  can  only  be  adopted  when  the  haema- 
toma  is  one  of  relatively  long  duration.     The  removal  of 
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submucous  or  subperitoneal  uterine  fibroids  by  myomec- 
tomy rather  than  by  hysterectomy  is  the  legitimate  con- 
servative method  of  treating  such  growths.  Most  important 
are  chronic  cases  of  hydro-  and  hsemato-salpinx,  ovarian 
hsematomata,  and  single  or  multiple  cysts  of  the  ovary 
with  various  degrees  of  visceral  adhesions.  These  affec- 
tions may  be  bilateral  and  slight,  or  as  commonly  occurs 
in  conservative  work,  while  one  side  is  irreparably  diseased 
and  must  be  removed,  the  other  offers  possible  success  for 
conservati\'e  measures.  Associated  with  chronic  pelvic 
inflammations,  structural  changes  in  the  appendix  are 
so  frequently  found  that  it  is  true  conservative  surgery  to 
remove  the  appendix  whenever  the  abdomen  is  opened  for 
any  cause.  Norris  admits  that  the  total  results  in  his 
series  of  cases  have  been  somewhat  discouraging  and  some- 
times difficult  to  understand  ;  that  in  some  instances 
where  the  original  lesion  treated  by  conservative  methods 
was  unilateral  and  not  extensive,  and  therefore  brilliant 
results  were  anticipated,  the  disease  progressed  rapidly  and 
a  secondary  operation  has  been  required ;  on  the  other 
hand,  that  in  others,  when  his  own  enthusiasm  or  the 
patient's  expressed  desire  had  perhaps  made  him  carry  con- 
servative efforts  to  an  extreme,  the  most  fortunate  results 
have  followed.  Future  fertility  depends  more  upon  the 
condition  of  the  tube  and  upon  successfully  restoring  its 
calibre  and  integrity  than  upon  plastic  work  upon  the  ovary, 
which  seldom  even  relieves  pain.  In  doubtful  cases  the 
age  of  a  patient  will  often  help  to  a  decision.  In  neuras- 
thenic and  hysterical  women  the  preservation  of  the  men- 
strual function  is  more  beneficial  than  its  destruction. 

J-  F.  J. 
Conservative  Gynecology. 

Lapthorn  Smith,  Montreal  {American  Medicine,  1903, 
September  12)  in  a  paper  read  to  the  Canadian  Medical 
Association  at  their  Thirty-sixth  Annual  Meeting  at  London, 
Ontario,  last  August,  said  that  in  many  cases  what  was 
called  "  conservative  gynaecology  "  should  rather  be  termed 
incomplete  work  ;  and  that  in  no  department  of  surgery 
was  it  more  necessary  to  be  thorough  than  in  gynaecology. 
He  has  seen  so  many  disappointing  results  in  his  own 
and  in  other's  hands,  from  trying  to  make  half  an  opera- 
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tion  do  when  the  condition  present  called  for  a  whole  one, 
that  he  felt  less  and  less  inclined  to  risk  the  success  of 
the  operation  and  his  own  reputation  by  doing  anything 
less  than  was  necessary.  In  about  a  dozen  cases  he  had 
been  obliged  to  open  the  abdomen  a  second  time  to  remove 
the  other  o\-ary  which  had  appeared  healthy  at  the  first 
operation.  After  having  treated  a  patient  for  at  least  a 
year  by  every  possible  local  and  general  means  without 
relief,  if  her  condition  warrants  an  operation  at  all,  he 
endeavours  to  obtain  her  consent  to  his  doing  what  he 
thinks  best  for  the  complete  success  of  the  operation.  If 
both  ovaries  are  cystic  or  sclerotic  he  removes  both.  In 
about  twenty  cases  he  has  left  a  small  piece  of  the  better 
ovary  and  one  tube  in  order  to  keep  up  menstruation,  and 
these  cases  so  far  have  been  satisfactory.  Two  or  three 
have  since  become  pregnant  and  several  others  have  men- 
struated. In  one  case  he  adopted  the  suggestion  of  Dr. 
Howitt  of  Guelph,  which  was  to  scarify  the  thickened 
cortex  of  the  ovary  through  to  the  stroma,  when  the  tension 
is  immediately  relieved,  and  the  incisions  become  open 
spaces.  Although  the  space  is  filled  up  with  exudation 
which  eventually  becomes  scar  tissue,  it  never  compresses 
the  ovarian  nerve  tissue  so  much  as  the  sclerosed  capsule 
of  the  ovary.  He  also  thought  there  was  a  future  for  Dr. 
Robert  Morris's  suggestion  to  introduce  a  piece  of  healthy 
ovary  into  a  slit  in  the  back  of  the  broad  ligament  and 
hold  it  there  with  a  stitch.  (Dr.  Morris  finds  that  ever}' 
one  of  the  cases  on  which  he  has  tried  this  ovarian  grafting 
has  menstruated  and  one  has  become  pregnant.)  He  was 
not  in  favour  of  ignipuncture  on  account  of  the  cicatrix 
which  always  followed  burns,  and  which  was  especially 
dangerous  when  situated  in  tissue  rich  in  nerves.  He  had 
saved  diseased  tubes  and  repaired  torn  ones,  and  even  left 
in  the  half  of  a  tube  after  opening  it  up  ;  but  none  of  the 
cases  turned  out  satisfactorily,  and  two  died  from  infec- 
tion of  the  peritoneum.  He  was  in  favour  of  leaving  the 
uterus  even  when  both  tubes  and  ovaries  had  to  be 
removed,  because  it  helped  to  keep  the  arch  of  the  pelvis 
supported  and  also  was  useful  in  suspending  the  fallen 
vagina  and  bladder.  As  he  had  often  observed,  this  latter 
condition,  after  operations  for  the  removal  of  large  pus 
tubes  leaving  a  large  space  into  which  the  uterus  dropped, 
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it  was  his  custom,  after  removing  the  tubal  abscesses,  to 
perform  ventrofixation  in  nearly  every  case.  In  vaginal 
hysterectomy  he  left  the  ovaries  and  tubes  except  when 
the  uterus  was  the  seat  of  advanced  cancer.  When  a 
patient  had  many  diseased  conditions  which  could  not  be 
cured  except  surgically,  he  endeavoured  to  perform  all 
the  necessary  operations  at  one  sitting.  With  good  nurses 
and  well-trained  assistants  he  had  many  times  done  dilata- 
tion, curetting,  repair  of  the  cervix,  anterior  and  posterior 
colporrhaphy,  removal  of  both  ovaries  and  tubes,  ventro- 
fixation and  removal  of  the  vermiform  appendix  in  an 
hour  and  twenty  minutes.  By  tying  all  arteries  before 
cutting  them  and  the  use  of  h^emostats,  not  more  than 
four  ounces  of  blood  need  be  lost,  nor  more  than  four 
ounces  of  A.  C.  E.  mixture  need  be  used. 

Vaginal  Injections  in  Obstetrics  and  Gyn.ecology  and 
AS  A  Hygienic  Procedure. 

Lucas-Champoniere  {Presse  Med.,  1903,  No.  42)  dis- 
cussing the  excessive  use  of  vaginal  injections,  points  out 
that  the  septic  character  of  ordinary  fluor  albus  is  far  too 
readily  assumed,  the  "  whites  "  being  generally  due  merely 
to  a  congested  condition  of  the  uterus,  which  is  what  makes 
them  so  common,  before  and  after  the  catamenia,  and 
disappear  with  the  cause  of  the  congestion.  Congestion  is 
also  the  chief  cause  of  leucorrhcea  during  gestation,  and 
of  course  is  not  remedied  by  injections.  After  delivery 
lacerations  of  the  cervix  or  injuries  of  the  kind  may  have 
to  be  dealt  with  ;  if  so  he  deems  it  best  to  employ  for 
cleaning  such  wounds  a  small  quantity  only  of  some  efficient 
antiseptic,  and  he  invariably  uses  a  strong  solution  of 
carbolic  acid  (acid,  carbol.  concentr.,  glycerin  aa  50,  aquas 
1,000).  In  gynaecological  practice  injections,  so  far  from 
being  innocent,  offer  opportunities  for  the  introduction 
of  septic  matter  into  the  internal  genitalia  ;  moreover  the 
action  of  the  drugs  selected  may  be  not  merely  of  no 
use,  but  even  be  absolutely  harmful.  He  has  met  with 
numerous  cases  in  which  patients  have  been  cured  of  their 
complaints,  often  of  a  very  serious  character,  simply  by 
interdicting  the  injections  prescribed  for  them.  Injections 
ordered  entirely  from  a  hygienic  point  of  view  should,  he 
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thinks,  be  altogether  abandoned,  as  he  looks  upon  them  as 
the  commonest  cause  of  sterility,  and  so  of  the  decreasing 
population  of  France  ;  the  simplest  and  apparently  most 
harmless  injection  is  a  serious  impediment  to  impregnation, 
and  even  should  conception  have  taken  place  will  frequently 
lead  to  early  abortion.  Injections  should  never  be  pre- 
scribed except  for  their  therapeutical  effect  upon  a  morbid 
condition  actually  present.  When  the  whites  become  very 
profuse  and  malodorous,  he  iinds  simple  alkaline  injections 
much  better  than  any  antiseptic,  for  they  neutralise  the 
discharge  from  the  \'aginal  mucosa  which  is  often  very 
acid,  and  rather  encourage  than  impede  fertilisation. 
Boiled  water  containing  i  per  cent,  of  bicarbonate  or  even 
carbonate  of  soda  is  effective.  If  the  vaginal  mucosa  is 
red  and  swollen,  a  mild  astringent  may  be  employed,  such 
as  a  decoction  of  canella,  oak  bark  or  oak  leaves,  alone 
or  with  borax  (tannin  3,  borax  10,  water  1,000),  and  such 
astringents  are  generally  much  more  effective  than  weak 
antiseptics  such  as  i  to  2  per  cent,  permanganate  of  potash  ; 
mercurial  salts,  the  sublimate  especially,  he  rejects  alto- 
gether. The  temperature  of  the  injections  is  of  great  impor- 
tance— it  should  be  exactly  that  of  the  body  ;  irrigation 
with  over-hot  fluids  he  has  found  cause  severe  attacks  of 
pain,  and  in  many  women  evil  after  effects. 

Briefly,  Lucas-Champoniere  holds  that  much  more  care 
must  be  bestowed  on  the  force,  temperature,  frequency  of 
repetition  of  these  injections  and  on  the  drugs  employed, 
than  is  generally  taken  at  present.  In  true  septic  affec- 
tions of  the  uterus  the  medical  man  should  interfere  at 
once  ;  injections  merely  lead  away  from  the  appropriate 
method  of  treatment,  and  taking  its  place  delay  or  oppose 
what  should  effect  a  cure. 

VULVO-VAGIXITIS    IX    CHILDREN. 

DooKELSKi  {Vratch,  1903,  April  19)  describes  vulvo- 
vaginitis as  (i)  infectious,  either  (a)  speciflc  or  gonorrhoeal, 
(6)  diplococcic,  or  (c)  simple  ;  and  (2)  non-infectious,  i.e., 
catarrhal.  From  his  personal  investigations  he  draws  the 
following  conclusions  :  (i)  The  disease  of  children  com- 
monly described  as-  "whites,"  '' fluor  albus,"  "  leucor- 
rhoea,"  and  otherwise,  is,  in  80  per  cent,  of  the  cases, 
infectious  vulvo-vaginitis  of   a  specific  gonorrhoeal  nature. 
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In  the  remaining  20  per  cent,  the  infection  is  of  the 
diplococcic  or  simple  forms  which,  as  compared  with  the 
extreme  persistence  of  the  gonorrhoea!  form,  are  marked  by 
their  quick  course  and  speedy  recovery.  Non-infectious 
vulvo-vaginitis  is  only  met  with  in  the  catarrhal  form  and 
is  always  of  a  very  protracted  nature.  (2)  The  general  con- 
stitution of  children  has  no  distinct  influence  on  the  course 
of  vulvo-vaginitis.  (3)  In  the  majority  of  cases  the  infec- 
tion of  the  children  is  by  the  mothers.  (4)  Cases  of  infection 
by  rape  and  by  immediate  contact  recover  with  extreme 
tediousness,  sometimes  with  high  temperatures  and  acute 
complications.  (5)  There  is  a  possibility  of  the  infection 
of  vulvo-vaginitis  by  the  mother  at  the  time  of  birth.  (6) 
Inflammation  of  Bartholin's  glands  is  met  with  in  the 
acute  forms  in  gonorrhoeal  vulvo-vaginitis.  (7)  When 
there  is  inflammation  of  Bartholin's  glands  it  is  only  possible 
to  distinguish  the  forms  of  infection  by  microscopical 
examination.  (8)  The  gonorrhoeal  forms  of  vulvo-vaginitis 
in  children  require  further  investigation  as  to  their  sequelae. 
(9)  It  is  necessary  to  diffuse  the  knowledge  that  whites  are 
infectious  and  dangerous,  and  to  enlighten  the  masses  so 
that  the  foundations  of  treatment  may  be  hygienic  and 
preventive  against  vulvo-vaginitis. 

F.  E. 

Proliferating  Papillary  Cystoma  of  the 
Labium  Minus. 

PoLiTi  {Archivio  di  Ostet.  e  Ginecol.,  1903,  April),  in 
view  of  the  rarity  of  this  condition,  publishes  this  case 
with  illustrations.  The  tumour  was  in  the  right  labium 
minus  and  consisted  of  two  portions,  one  as  big  as  a  bean 
and  the  other  much  smaller.  The  patient  was  operated 
upon  for  prolapse,  and  these  nodules  which  had  not  caused 
any  great  trouble,  were  shelled  out  at  the  operation.  The 
specimens  were  hardened  and  stained  by  Van  Giesen's 
method.  The  larger  tumour  was  a  simple  cyst  with  well 
defined  walls  containing  many  cubical  cells  arising  from 
the  epithelial  proliferation  of  the  internal  surface  of  the 
wall.  The  smaller  tumour  was  formed  of  a  multitude  of 
very  small  cysts,  formed  by  connective  tissue  partitions 
springing  from  the  wall  of  the  mother  cyst  ;  that  is  to  say,, 
exhibiting  the  structure  of  a  proliferating  papillary  cyst. 
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The  author  says  that  this  is  the  early  stage,  and  the  larger 
cyst  resulted  from  the  breaking  down  of  similar  small 
cysts.  He  considers  these  cysts  to  be  new  formations  in 
which  the  connective  tissue  is  at  first  active,  and  then 
yields  to  the  activity  of  the  epithelial  cells.  They  are  not 
retention  cysts  nor  aberrant  patches  of  germ  epithelium. 
What  part  the  ducts  of  Gaertner  may  have  in  their  forma- 
tion he  does  not  know.  They  would  probably  have  grown 
rapidly  if  left.  p,    P 

The  Etiology  of  Kraurosis  Vulv.e. 

Jung  [Muenchener  m.  Wchns.,  1903,  No.  40,  S.  1752), 
speaking  at  the  recent  Congress  of  German  Naturalists 
and  Physicians,  said  that  the  etiology  of  kraurosis  was 
still  an  unsettled  question  upon  which  every  writer  seemed 
to  have  a  different  opinion.  Breisky  recognised  as  krau- 
rosis merely  that  shri^'elled  condition  in  which  the  vulva 
is  ultimately  found  ;  later  investigations  have  shown  that 
this  condition  is  always  preceded  by  inflammation.  Bac- 
teriological research  has  given  us  no  information,  and 
the  same  may  be  said  of  examination  of  the  nervous  sys- 
tem. Veit  refers  the  kraurosis  to  antecedent  pruritus, 
but  in  chronic  inflammations  of  the  vulva,  in  which  there 
can  be  no  supposition  of  a  kraurosis  proper,  we  meet  with 
identical  changes  in  the  skin,  the  same  changes  and  dis- 
appearance of  the  elastic  fibres,  ecstasy  of  the  veins,  small- 
celled  infiltration  of  the  chorion  and  atrophy  of  the  papilla;. 
It  must  therefore  be  admitted  that  the  chronic  inflamma- 
tory process  is  the  cause,  and  the  kraurosis  merely  the  final 
result ;  that  kraurosis  is  not  a  particular  type  of  disease 
but  may  be  the  consequence  of  gonorrhoea,  pruritus,  tuber- 
culosis, carcinoma,  or  any  other  affection  which  leads  to 
chronic  inflammatory  processes  in  the  skin  about  the  vulva. 

Carcinoma  Vulv.e. 
Peterson  {Amer.  Jour.  Obst.,  1903,  June)  reports  four 
cases  of  carcinoma  of  the  vulva.  The  3-oungest  patient 
was  43,  the  oldest  84.  In  three  the  growth  was  a  little 
below  the  clitoris  on  one  side,  involving  the  clitoris  itself 
in  one  ;  in  the  fourth  it  began  in  the  left  labium  majus, 
and  extended  crescent-wise  over  the  perineum  to  the  right 
labium.     Even  after  wide  operation  the  prognosis  is  very 
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unfavourable.  Schaeffer  {Zentralb.  f.  Gyn.,  1903,  No.  31) 
reports  two  cases  of  cancer  of  the  labia  in  old  women, 
also  one  of  primary  cancer  of  Bartholin's  gland,  fatal  from 
advanced  recurrence  three  3^ears  after  operation  {British 
Medical  Journal,  Epitome,  49  and  149). 

Carcinoma  Vagin-c 
Maly,  Reichenberg  {Zentralb.  f.  Gyn.,  1903,  No.  27), 
found  a  large  carcinoma  of  the  vagina  in  a  woman  aged  67. 
For  thirty-nine  years  she  had  worn  a  ring  pessary  which, 
at  intervals  of  several  months,  she  used  herself  to  remove 
and  clean.  The  cancer  had  a  furrow  corresponding  exactly 
to  the  ring  ;  palliative  treatment  onh^  He  has  found  that 
six  analogous  cases  have  been  published. 

Menstruatio  Pr.ecox. 

WiscHMANN  {Norsk  Maga.  f.  Laeg.,  1903,  April)  reports  : 
Haemorrhage  appeared  on  February  24,  1901,  in  a  child 
born  September  4,  1899,  and  during  the  following  sixteen 
months  menstruation  took  place  twelve  times.  The  child 
physically  was  powerfully  de\'eloped  ;  her  nipples  were  large 
with  palpable  glandular  substance  ;  there  was  hair  on  her 
mons  veneris  and  in  her  armpits.  She  was  not  rickety, 
and  no  similar  abnormality  had  been  seen  in  the  family. 
As  in  former  cases  of  the  kind  ovarian  sarcoma  had  been 
found,  Wischmann  was  dubious  as  to  the  prognosis.  He 
points  out  that  the  parents  should  be  informed  that  sexual 
impulse  in  such  cases  is  sometimes  very  strong. 

The  Medical  Treatment  of  Dysmenorrhcea. 

Hammond,  Philadelphia  {Amer.  Med.,  1903,  August  29), 
in  the  course  of  an  article  on  the  subject,  says  :  The 
treatment  of  dysmenorrhcea  may  be  divided  into  (i) 
the  prevention  of  the  attack,  (2)  the  treatment  of  the 
attack,   and  (3)  the  treatment  between  attacks. 

(i)  The  Prevention  of  the  Attack. — In  cases  depending 
upon  congestion  of  the  pelvic  viscera,  pain  can  be 
frequently  prevented  by  free  saline  purgation  the  day 
of,  or  the  day  previous  to,  the  appearance  of  the  flow, 
especially  when   obstinate  constipation  is  present. 

Tincture  of  gelsemium  is  indicated  in  patients  in 
whom    a    physical    pelvic    examination    fails    to    lind    a 
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demonstrable  pathologic  lesion  ;  10  drops  of  the  tincture 
should  be  taken  three  times  daily,  begun  each  month 
seven  to  ten  days  previous  to  the  beginning  of  the  flow. 
In  a  large  proportion  this  plan  of  treatment  will  afford 
absolute    or    marked    relief. 

(2)  The  Treatment  of  the  Attack. — All  cases  are  bene- 
fited by  rest  during  the  period,  in  bed  if  necessary.  Hot 
vaginal  or  rectal  douches,  and  a  hot  water  bag  over  the 
abdomen  afford  a  certain  degree  of  relief. 

The  fixed  violent  boring  pains  due  to  small  intra- 
mural myomas  may  be  controlled  by  suppositories, 
belladonna,   hyoscyamin   or  antipyrin. 

When  the  pain  is  of  a  neuralgic  character,  phenacetin 
antipyrin,  gelsemium,  cannabis  indica,  the  bromides,  caf- 
feine, sodium  benzoate,  and  viburnum  prunifolium  alone  or 
in  suitable  combinations  are  indicated.  Diaphoresis  should 
be  encouraged. 

In  congestive  dysmenorrhoea,  with  or  without  mal- 
position of  the  uterus,  and  in  all  conditions  that  occa- 
sion a  hypersemia  of  the  uterus  and  its  ligaments,  warm 
clothing,  especially  over  the  abdomen,  and  hot  sitz-baths, 
free  purgation  with  salines,  and  local  depletion  of  the 
blood-vessels  by  copious  hot  vaginal  douches  in  the 
recumbent  posture,  should  be  ordered.  The  medicinal 
treatment  is  the  same  as  for  the  neuralgic  and  as 
detailed  below.  The  treatment  of  an  inflammatory  attack 
is  the  same  as  for  the  congestive  variety. 

Antipyrin  is  preferable  to  the  other  coal-tar  products, 
such  as  acetanilid,  because  it  does  not  produce  the  changes 
in  the  blood  that  follow  the  administration  of  acetanilid. 
Harrison  claims  wonderful  results  from  antipyrin  adminis- 
tered hypodermically,  in  very  severe  cases  using  as  much 
as  15  grains  at  a  dose,  which  is  not  to  be  repeated. 

Opium  should  be  employed  only  as  a  deniier  ressort. 
Its  routine  treatment,  frequently  in  the  form  of  chloro- 
d3me,  must  be  severely  condemned.  Alcohol  is  fre- 
quently of  marked  value,  but  is  to  be  used  with  discretion, 
as  a  series  of  cases  of  chronic  alcoholism  ha\-e  been 
reported,  due  to  the  routine  administration  of  whisky 
for  dysmenorrhoea. 

Large  hot  flaxseed  poultices,  sprinkled  with  a  dessert- 
spoonful of  laudanum,   may  be  apphed  to  the  abdomen 
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€very  two  hours.  A  liniment  composed  of  the  fluid 
extracts  of  belladonna  and  h3^oscyamus,  of  each  i  dram, 
and  camphor  liniment  to  3  ounces,  applied  to  the 
abdomen  frequently  affords  relief.  An  enema  of  2  drams 
of  the  infusion  of  valerian  to  i  pint  of  water  may 
prove  of  value.  If  the  flow  is  scanty,  hot  sitz-baths  to 
which  mustard  has   been   added   are  useful. 

In  dysmenorrhoea  due  to  a  vasomotor  spasm,  nitro- 
glycerine, gr.  T^o,  repeated  in  an  hour  if  necessary,  will 
usually  afford  immediate  relief,  but  this  drug  is  useless 
if  employed  otherwise  than  here  indicated. 

Five  years  ago  Fliess  published  a  monograph  on  the 
connection  between  nasal  and  menstrual  conditions,  the 
main  thesis  in  which  was  that  in  the  nose  there  are 
two  "  genital  spots,"  one  the  tuberculum  septi  and  the 
other  on  the  inferior  turbinated,  which  in  many  women 
show  congestion  and  sensitiveness  during  menstruation. 
In  some  cases  of  severe  dysmenorrhoea  Fliess  was  able 
to  control  the  pain  by  applications  of  cocaine  to  these 
"  spots,"  and  more  rarely  to  permanently  cure  the 
menstrual  difficulty  by  cauterisation  of  the  same  region. 
The  idea  of  relationship  between  the  upper  respiratory 
tract  and  the  genital  organs  in  women  is  much  older 
than  the  contribution  by  Fliess,  but  since  its  publication 
the  subject  has  been  reported  on  by  a  number  of 
physicians,  all  of  whom  seem  to  find  a  certain  percentage 
of  cases  amenable  to  this  treatment.  Schiff  found  cocaine 
effective  in  35  out  of  41  cases,  and  concluded  that  it 
was  of  service  whenever  the  pain  persisted  after  the 
flow  was  well  established.  Koblanck,  Ruge,  Knorr  and 
Kronig  have  all  reported  series  of  cases  favourably 
affected.  More  lately  Ephraim  has  been  successful  in 
arresting  the  pain  of  intense  dysmenorrhoea  in  18  out 
of  24  cases  treated  by  cocaine.  In  Amann's  clinic 
Linder  experimented  during  the  past  two  years  on  a 
series  of  30  cases.  The  relief  was  so  marked  that 
some  patients  have  returned  to  have  other  painful 
disorders  treated. 

The  influence  of  suggestion  in  rendering  this  treat- 
ment effective  has  proved  a  difficult  question  to  decide. 
Schiff  undertook  to  rule  out  this  factor  and  found  that 
applications  of  water  were  ineffective.      Linder  reports  a 
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special  series  of  16  cases,  selected  with  great  care  in 
order  to  test  this  point  more  exactly.  In  10  the 
cocaine  caused  cessation  of  pain,  sometimes  lasting  twenty- 
four  hours.  When  the  pain  had  returned  Linder  tried 
a  second  application,  this  time  secretly  substituting 
plain  water  for  the  cocaine  solution.  Two  of  the  10 
were  again  favourably  affected.  Repetition  of  the  cocaine 
treatment  then  proved  effective  in  all  cases.  Linder  is 
convinced  that  in  some  instances  suggestion  is  the 
strongest  factor  in  the  result,  although  it  must  be 
remembered  that  even  water  causes  physiologic  effect 
on  the  nasal  mucous  membrane.  The  striking  number 
of  cases  which  are  relieved  by  nasal  therapy,  which, 
whether  it  involves  suggestion  or  not,  is  in  itself  harm- 
less, ought  to  make  the  method  equally  welcome  to 
physician  and  patient.  The  cocaine  is  applied  on  a 
pledget  of  cotton  through  a  speculum,  using  two  or  three 
drops  of  a  10  per  cent,  to  20  per  cent,  solution,  and  is 
carefully  hmited  to  the  "  genital  spots,"  so  that  there 
is  no  danger  of  intoxication.  To  be  effective  it  may 
have  to  be  repeated  in  fifteen  minutes.  Cauterisation 
seems  to  cure  far    fewer  cases  than  cocaine  relieves. 

When  the  ordinary  methods  employed  to  relieve 
dysmenorrhoea  prove  unavailing,  when  a  careful  physical 
examination  shows  a  normal  condition  of  the  pelvic 
viscera,  and  the  pain  is  localised  in  the  right  lower 
quadrant  of  the  abdomen,  one  must  bear  in  mind  the 
probability  of  an  appendiceal  condition,  not  a  true  appen- 
dicitis, but  an  appendiceal  colic,  caused  no  doubt  by 
the  pelvic  congestion  accompanying  menstruation.  Such 
patients  are  relieved  only  by  removing  the  vermiform 
appendix.  McLaren  reports  four  cases  illustrative  of 
this  condition,  and  concludes  that  when  it  is  necessary 
to  prescribe  morphine  regularly,  and  local  treatment 
proves  useless,  especially  in  a  patient  who  has  already 
been  operated  upon  without  relief,  an  exploratory  abdo- 
minal section  is  justifiable.  Several  years  ago  I  assisted 
Dr.  Wilmer  Krusen  in  an  operation  upon  a  married 
woman  in  whom  this  menstrual  appendiceal  colic  was 
the  prevailing  symptom,  and  she  was  cured  by  the 
removal  of  the  vermiform  appendix. 

(3)    Treatment  between  the  Attacks. — The  general  health 
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should  be  promoted  by  tonics,  proper  exercise,  baths, 
suitably  adjusted  clothing,  and  attention  to  the  bowels. 
When  there  is  a  lack  of  tone  in  the  uterine  muscles 
strychnine  or  tincture  of  hydrastis  may  be  given  in  the 
free  interval.  Pelvic  congestion  should  be  depleted  by 
local  treatment. 

Lycette,  of  Wolverhampton,  considers  that,  in  the 
absence  of  local  cause,  it  is  important  to  investigate  the 
past  and  family  history  of  the  patient.  In  the  rheu- 
matic diathesis  he  has  found  the  administration  of 
black  cohosh  and  allied  remedies  advantageous. 

Intrauterine  medication  is  not  to  be  recommended, 
excepting  for   membranous   dysmenorrhcea. 

When  there  is  a  demonstrable  pelvic  lesion,  medical 
treatment  is  only  palliative  ;  surgical  measures  are 
necessary  to  effect   a  cure. 

The    Diagnostic    Lmportanxe    of    the    Sacro-uterine 
Ligaments. 

Sellheim,  Freiburg  {Muenchener  m.  Wchns.,  1903,  No. 
28),  in  a  communication  to  the  Wuerzburg  Congress,  recom- 
mended systematic  palpation  of  the  sacro-uterine  ligaments 
as  a  means  of  accurate  anatomical  diagnosis,  and  as  a 
desirable  proceeding  in  every  exact  gynaecological  examina- 
tion. Among  its  many  advantages,  he  insisted  most  upon 
its  being  the  best  means  at  our  disposal  to  distinguish 
swellings  in  the  parametrium  from  those  in  the  peritoneal 
cavity ;  tumours  developing  within  the  ligaments  from 
those  growing  freely  into  the  abdominal  cavity. 

Retrodeviations  of  the  Uterus. 

Stoner  {Amer.  Jonrn.  Obst.,  October,  1903)  believes 
that  Alexander's  operation  should  only  be  undertaken 
after  disease  of  the  appendages  and  uterine  and  periuterine 
adhesions  have  been  excluded,  and  that  if  this  cannot  be 
done  the  abdomen  must  be  opened,  and  either  the  round 
ligaments  shortened  or  the  uterus  suspended.  Neither  of 
these  operations  wholly  corrects  the  pathological  condi- 
tions accompanying  retroversion.  The  cervix  is  left  unsup- 
ported by  the  elongation  of  the  utero-sacral  ligaments, 
which  must  therefore  be  shortened  also.  After  doing 
whatever  is  necessary  for  the   appendages,  the   uterus   is 
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held  forward  to  bring  the  utero-sacral  ligaments  into 
prominence,  and  each  of  them  is  then  transfixed,  two 
inches  from  its  attachment  to  the  uterus,  with  a  needle 
carrying  a  moderately  fine  silk  ligature.  Midway  between 
these  sutures  and  the  uterus,  the  ligaments  are  again  pierced 
with  sutures.  Traction  is  then  made  so  that  the  first  or 
higher  suture  can  be  drawn  down  towards  its  uterine 
attachment,  and  the  ligament  is  anchored  close  to  the 
origin  from  the  uterus.  The  lower  suture  is  drawn  up 
towards  the  sacro-iliac  junction  and  is  attached  to  its 
fellow.  The  ligament  is  thus  folded  upon  itself  and  the 
folds  are  then  fastened  together  with  fine  catgut.  This 
operation  is  productive  of  no  danger  of  intestinal  obstruc- 
tion or  interference  with  pregnancy. 

J-  F.  J. 

The   Alexander   Operation   for  Retroflexion,  after 
Appendicitis. 

Neugebauer,  Ostrau  [Zcntralh.  /.  Gyn.,  1903,  No.  27) 
describes  five  cases  of  mobile  retroversio-flexio  uteri,  which 
in  spite  of  precedent  appendicitis  were  cured  by  the  Alex- 
ander-Adams operation,  as  proving  that  such  appendicitis 
is  not  a  contra-indication  to  that  operation. 

New  Growths  of  the  Round  Ligament. 

Nebesky,  Innsbruck  {Monats.  f.  Geh.  u.  Gyn.,  Bd.  xvii., 
S.  441),  describes  three  tumours  of  the  round  ligament  : 
a  fibromyoma  lymphangiectodes,  arising  from  the  extra- 
pelvic  part  of  the  ligament,  a  fibromyoma  of  the  left  liga- 
ment, and  a  hydrocele  muliebris  which  had  developed  from 
the  right  round  ligament.  In  connection  with  these  cases 
he  has  arranged  in  a  convenient  tabular  form  all  the  tumours 
of  the  kind  described  up  to  the  present,  giving  special 
prominence  to  such  as  have  contained  epithelial  elements. 

The  Round  Ligament  in  Herniotomy. 

Kayser,  Berlin  {Archiv.  f.  Gyn.,  Bd.  Ixix.,  S.  431), 
noting  that  in  four  instances  the  first  symptoms  of  retro- 
flexion of  the  uterus  appeared  after  radical  operations  for 
hernia,  opines  that  some  injury  to  the  round  ligament 
during  the  operation  may  have  led  to  the  subsequent  dis- 
placement ;     he    therefore    recommends    that    whenever    a 
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woman  is  operated  on  for  inguinal  hernia  the  round  hga- 
ment  should  be  isolated  and,  without  any  shortening,  be 
made  fast  to  the  inguinal  ring. 

GoLDXER,  Vienna  {Zentralh.  f.  Gyn.,  1903,  No.  31), 
denies  Kayser's  assumption  on  the  basis  of  fifty  Bassini 
operations.  In  six  instances  the  round  ligament  was 
divided  on  one  side,  in  three  upon  both  ;  none  of  these 
patients  complained  of  any  trouble,  nor  when  subsequently 
examined  showed  any  sign  of  lateral  or  backward  displace- 
ment. 

The  Surgical  Cure  of  Genital  Prolapse. 

Nicola  de  Pace  {Archivio  di  Ostetricia  e  Ginecologia, 
1903,  May)  concludes,  as  many  others  have  done,  that 
removal  of  pieces  of  mucous  membrane  will  not  cure  what, 
practically,  constitutes  hernia  of  the  parts.  Real  cure  is 
only  to  be  obtained,  as  in  the  case  of  hernia  of  the  parietes, 
by  suture  of  the  supporting  fasciae. 

Taking  cystocele  first,  he  points  out  that  unless  the 
supports  of  the  bladder  by  the  anterior  portion  of  the 
pelvic  fascia  be  re-established,  the  plastic  attachment  is 
bound  to  yield  very  quickly.  The  cystocele  is  due  to  the 
giving  way  of  the  vesico-cervico-vaginal  interspace — a 
space  left  in  the  middle  line  free  of  supporting  fascia — 
and  the  hernia  of  the  bladder  must  be  cured  first.  This 
is  to  be  effected  by  a  median  incision  into  this  loose  cellular 
space  and  blunt  dissection,  until  the  firm  pelvic  fascial 
tissue  marked  by  the  presence  of  the  vesico-vaginal  venous 
plexus,  is  reached  on  each  side,  the  firm  aponeurosis  is 
stitched  together  in  the  median  line,  thus  at  once  forcing 
the  bladder  up.  The  mucous  membrane  is  then  sutured 
after  excision  of  the  surplus. 

In  a  case  of  complete  prolapse  of  the  uterus  with  relaxed 
vagina  and  hypertrophic  elongation  of  the  cervix,  the 
operation  is  performed  in  three  stages  :  (i)  Anterior  col- 
porrhaphy  with  amputation  of  the  anterior  cervical  lip 
and  vaginal  hysteropexy  ;  (2)  amputation  of  the  posterior 
lip  and  posterior  colporrhaphy  with  elevation  of  the  pouch 
of  Douglas  ;  (3)  restitution  of  the  perineal  floor,  especially 
by  going  deeply  in  at  the  sides  and  bringing  the  musculo- 
aponeurotic  layers  together  across  the  middle  line  so  as 
to  separate  the  vaginal  and  rectal  tubes  widely. 
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This  constitutes  Pestalozza's  method,  and  as  it  leaves 
the  sexual  functions  unimpaired  and  restores  the  parts 
to  their  normal  positions  without  removal  or  damage  of 
anything  essential,  it  deserves  extensive  trial.  The  author 
has  seen  this  method  carried  out  with  great  success,  and 
has  operated  himself  with  permanently  good  results. 

The  good  effects  of  raising  the  pouch  of  Douglas  by 
suture  of  the  posterior  vaginal  wall  higher  up  on  to  the 
uterine  wall  after  amputation  of  the  posterior  lip,  are 
specially  noted  as  placing  the  utero-sacral  ligaments  on 
the  stretch  and  restoring  their  normal  functions. 

F.  E. 

Operations  for  Prolapse. 

J.  Veit  {Muenchener  m.  Wchns.,  1903,  No.  28,  S.  1233), 
speaking  at  the  District  Medical  Society  at  Erlangen, 
remarked  upon  the  dilhculties  that  such  discussions  as  the 
late  one  at  Wuerzburg  gave  to  practitioners.  They  were 
told  of  very  different  methods  of  operating,  and  of  the  great 
number  of  relapses,  and  it  was  therefore  not  surprising  that 
many  medical  men  became  very  sceptical  as  to  the  per- 
manent results  of  operations  for  prolapse.  He  deprecated 
such  pessimistic  views.  Even  in  regard  to  ultimate  results 
the  certainty  now  reached  by  operation  was  very  great, 
always  provided  that  interference  was  not  delayed,  and 
that  the  prospects  of  success  had  not  been  greatly  dimin- 
ished by  the  indiscriminate  use  of  pessaries  of  excessive 
size.  On  the  course  to  be  adopted  in  those  doubtful  cases 
in  which,  after  large  pessaries  had  been  worn  for  years, 
no  instrument  was  effectual,  and  in  which  the  prolapse, 
now  covered  with  ulcerations,  had  been  extruded  from  the 
body,  very  opposite  views  were  held,  and  though  in  such 
cases  he  still  always  attempted  a  plastic  operation,  he  no 
longer  depreciated  the  value,  under  exceptional  circum- 
stances, of  the  radical  treatment,  the  extirpation  from 
below  of  the  whole  of  the  vagina  and  the  uterus,  in  the  way 
proposed  by  August  Martin. 

Veit  had  formerly  been  disinclined  to  such  interference 
owing  to  the  repulsion  he  felt  for  the  mutilation  it  involved. 
But  two  cases  in  which,  on  account  of  the  prolapse  being 
complicated  with  carcinoma  of  the  vagina,  he  had  been 
compelled  to  resort  to  this  radical  method,  convinced  him 
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of  its  value.  It  was  absolutely  surprising  how,  after  the 
extirpation  of  the  vagina  and  uterus,  the  remainder  of  the 
prolapse  retired,  a  result  he  could  only  explain  as  being 
due  to  the  contraction  of  the  levator  ani ;  to  similar  muscular 
action  he  attributed  the  fact  that  vaginal  hernia  seldom 
occurred  after  vaginal  extirpation  of  the  uterus.  He  exhi- 
bited a  patient  (a  chronic  alcoholic),  in  whom  this  radical 
operation  had  been  performed  with  good  effect,  without 
narcotics  or  even  local  anaesthesia. 

On  the  Technique  of  Laparocgeliotomy. 

Grusdeff,  Kasan  {Russky  Wratsch,  1903,  No.  i,  2), 
towards  the  conclusion  of  every  laparocoeliotomy  pours 
into  the  peritoneal  cavity  as  large  a  quantity  as  possible 
of  a  sterile  saline  solution,  the  composition  of  which  is 
nearly  the  same  as  that  of  the  plasma  of  human  blood, 
as  it  contains  potassium  chloride,  0-359  5  potassium  sulphate, 
0-281 ;  sodium  phosphate,  0-271  ;  calcium  phosphate,  0-298, 
magnesium  phosphate,  0-218  ;  sodium  chloride,  5" 546,  and 
soda,  I" 546  grammes  to  each  litre  of  water.  The  abdo- 
minal viscera,  especially  the  intestines  and  omentum,  are 
most  carefully  rinsed  in  this  solution,  and  the  fluid  is  then 
removed  with  the  help  of  sterile  gauze  compresses.  The 
entire  proceeding,  pouring  in,  rinsing  and  removal  of  the 
fluid  is  repeated  several  (three  to  five)  times,  and  finally, 
the  abdominal  cavity  is  filled  with  the  solution  and  the 
laparotomy  wound  is  closed.  Grusdeff  has  practised  this 
method  in  fifty-three  cases  with  only  one  death,  due  to 
tuberculous  peritonitis  and  in  no  way  attributable  to  the 
operation.  From  exact  observation  of  the  after  condition 
of  the  patients,  he  is  absolutely  convinced  that  the  opera- 
tion is  much  better  borne  when  this  solution  is  so  employed 
than  otherwise  ;  their  general  condition  was  better,  there 
was  less  loss  of  strength,  the  heart's  action  was  more  regular 
the  normal  function  of  the  intestinal  canal  was  more  quickly 
restored,  and  even  the  pains  seemed  less  severe. 

Trendelenburg  Position. 

Franz  {Zentralb.  f.  Gyn.,  1903,  No.  32)  reports  that  in 
the  Frauenkhnic  at  Halle  where  745  laparotomies  have  been 
performed  with  the  patient  in  the  Trendelenburg  position, 
none   of  the   serious   consequences   mentioned   at   the   last 
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Surgical  Congress  by  Kraske  have  happened,  neither  para- 
lysis of  the  anterior  tibial  nerve,  emphysema  of  the  abdo- 
minal walls,  heart  failure,  intestinal  occlusion,  aspiration 
of  the  contents  of  the  stomach  or  apoplexy.  He  adds  the 
recorded  beha\nour  of  the  pulse  and  respiration  in  each 
position.  The  abdominal  breathing  was  always  diminished, 
while  the  thoracic  was  little  if  at  all  increased,  so  that  the 
pulmonary  ventilation  was  invariably  depressed.  After 
ether  anaesthesia,  bronchitis  was  four  times  as  common 
in  the  Trendelenburg  as  in  the  dorsal  position,  but  when 
chloroform  was  given  there  was  no  appreciable  difference 
to  be  referred  to  the  position. 

On  Pfannenstiel's  Suprapubic  Fascial  Incision. 

Menge,  Leipsic  {Monats.  f.  Geb.  u.  Gyn.,  Bd.  xvh., 
S.  1259)  has  employed  the  curved  incision  above  the  sym- 
physis in  sixty-two  cases,  and  holds  that  in  addition  to  its 
being  comparatively  hidden,  the  cicatrix  has  the  advantage 
over  the  vertical  that,  in  consequence  of  the  direction  of 
the  elastic  fibres  in  the  abdominal  wall,  it  is  merely  a  lineal 
scar,  moreover  it  has  no  tendency  to  callous  thickening  nor 
to  pigmentary  deposit.  When  the  wound  heals  by  first 
intention  there  is  absolutely  no  danger  of  hernia  ;  if  there 
be  suppuration  of  the  transverse  wound  in  the  fascia, 
hernia  may  form  although  there  is  not  any  extensive  necrosis. 
Menge  had  only  four  instances  in  which  the  healing  was 
interrupted — the  infection  in  all  being  derived  from  the 
same  source.  He  recommends  the  most  stringent  disinfec- 
tion during  the  operation  ;  the  use  of  alcohol  after  sublimate  ; 
then  dry  asepsis,  most  careful  h?emostasis,  suture  with 
Kroenig's  kumol  catgut,  separate  stitching  of  the  muscular 
tissue,  and  of  the  superficial  fascia  or  subcutaneous  fatty 
tissue.  He  extends  the  indications  for  this  incision  to 
many  of  those  cases  of  internal  genital  disease  in  which 
the  preservation  of  the  uterus  is  desirable,  considering  it  to 
be  a  valuable  alternative  under  such  circumstances  to  the 
vertical  abdominal  wound. 

Operations  for  Myoma. 

CzEMPiN,  Berlin  {Zeits.  f.  Geb.  u.  Gyn.,  Bd.  xlix,  H.  3), 
has  performed  140  of  these  operations  in  the  last  twelve 
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years,  the  indications  for  intervention  being  in  the  majority 
of  cases  persistent  and  profuse  menstrual  haemorrhage,  but 
in  other  cystic  degeneration,  the  incarceration  of  intra- 
Hgamentary  tumours,  troubles  from  pressure,  or  ascites. 

He  prefers  vaginal  methods,  and  classifies  the  cases  as 
ollows  :  (i)  isolated  submucous  growths;  (2)  other  sub- 
mucous growths  ;  (3)  subserous  tumours  and  (4)  total 
extirpation  of  the  myomatous  uterus.  Altogether  he 
performed  fifty-eight  vaginal  and  eighty-two  abdominal 
operations  with  a  mortality  of  10  {^-  12  per  cent.)  for  the 
latter. 

Sub  vaginal  (!)  amputation  and  total  abdominal  extirpa- 
tion are  both  very  dangerous  proceedings,  much  more  so 
than  the  conservative  methods  of  enucleation,  abdominal 
myomotomy  and  myomectomy.  He  performed  fifteen  con- 
servative abdominal  operations  without  a  single  death. 

On  the  Present  Problems  of  Surgical  Interference 

WITH    FiBROMATOUS    UtERI. 

Abuladz,  Kieff  {Vratch,  1903,  April  5),  is  specially  con- 
cerned in  finding  the  safest  and  most  conservative  method 
of  treating  the  subjects  of  myomatous  disease  of  the  uterus. 
He  discusses  the  various  methods  of  operative  treatment, 
including  supra-vaginal  hysterectom}^  complete  removal 
of  the  uterus  by  abdominal  section,  removal  of  the  uterus 
per  vaginam,  and  enucleation  of  the  tumours  by  abdominal 
section  or  per  vaginam.  Myomectomy  leaves  the  patient  in 
full  sexual  capacity  and  health,  and  extends  the  indica- 
tion for  the  surgical  treatment  of  myoma  very  widel3^  In 
exceptional  cases,  where  the  myoma  is  of  doubtful  nature, 
hysterectomy  may  be  necessary,  but  myomectomy,  after 
opening  the  abdomen  is  the  operation  of  choice,  because 
all  the  nodules  can  be  seen  with  the  eye  and  all  vessels  tied. 
Peritonitis,  formerly  the  bugbear  of  operation,  is  not  to 
be  accounted  a  serious  danger  nowadays,  when  the  modern 
method  of  asepsis  and  antisepsis  are  used.  Taking  into 
consideration  the  methods  of  surgical  interference  now 
practised  and  the  results  obtained  by  them,  the  author 
comes  to  the  following  conclusions  :  (i)  Earlier  surgical 
interference  is  to  be  desired  in  cases  of  myomatous  uterus  ; 
(2)  the  ideal  method  of  operation  is  myomectomy,  when 
tliis  is  fullv  conservati\-e  and  does  not  maim  the  patient. 
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and  this  completely  conservative  method  of  cure  naturally 
widely  extends  the  indications  for  removal  of  myoma  of 
the  uterus  ;  (3)  the  held  for  conservative  vaginal  myomec- 
tomy is  limited  ;  (4)  hystero-myomotoni}^  being,  in  all  its 
aspects,  a  maiming  operation,  should  be  limited  to  special 
cases  ;  (5)  when  the  diagnosis  is  established  in  an  early 
stage  the  vaginal  method  of  hystero-myomotomy  is  to  be 
chosen,  and  it  is  the  safest  way,  and  the  asepsis  does  not 
require  to  be  so  perfect. 

F.  E. 

Operative   Treatment  of   Myoma   during   Pregnancy. 

Frank,  Olmultz  {Monats.  f.  Geh.  u.  Gyn.,  Bd.  xvii.,  S. 
428),  reports  seven  personal  observations,  and  concludes 
that  operative  interference  is  indicated  :  (i)  during  preg- 
nancy ;  if  the  tumour  is  growing  rapidly  ;  if  the  circulation 
and  breathing  are  disturbed  ;  if  there  is  reason  to  suppose 
that  the  myoma  may  lead  to  a  premature  interruption  of 
the  pregnancy  ;  if  symptoms  of  peritonitis  or  incarcera- 
tion appear  due  to  the  tumour  ;  or  if  the  myoma  is  a 
polypous  one,  or  proceeds  from  the  vaginal  portion  of  the 
uterus  (danger  of  disturbed  nutrition)  ;  (2)  during  labour  ; 
myomata  of  the  pars  intermedia  should  be  enucleated  if 
there  is  no  chance  of  overcoming  the  obstruction  with  the 
prospect  of  a  living  child  ;  perforation  has  to  be  considered 
when  the  aftercoming  head  cannot  surpass  the  obstacle,  or 
when  the  child  is  dead,  or  the  mother  has  fever  ;  moreover, 
when  the  tumour  arises  from  the  supravaginal  portion, 
abdominal  enucleation  and  leaving  the  expulsion  of  the 
child  to  nature  has  to  be  thought  of,  and  finally  Caesarean 
section  and  castration  with  or  without  the  removal  of  the 
uterus. 

The  Treatment  of  Uterine  Carcinoma, 

Kroenig  {Muenchcner  m.  Wchns.,  1903,  No.  35,  S.  1528) 
in  an  address  to  the  Jena  Society  for  Natural  and  Medical 
Sciences,  said  :  "  The  treatment  of  uterine  carcinoma  has 
entered  on  a  new  stage,  inasmuch  as  the  greater  number 
of  gynaecologists  in  the  extirpation  of  the  carcinomatous 
organ  have  abandoned  the  vaginal  in  favour  of  the  ab- 
dominal route.  The  advantage  of  the  abdominal  method 
in  my  opinion  lies  less  in  the  possibility  of  removing  the 
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glands  that  may  be  involved  than  in  the  fact  that  it  enables 
one  to  go  much  wider  in  the  extirpation  of  the  parametrium 
in  sound  tissue.  Operating  in  Czerny's  way,  as  one  cuts 
round  the  cervix,  and  opens  the  utero-vesical  pouch,  no 
doubt  one  can  keep  the  vesical  portion  of  the  ureter  out  of 
the  field  of  operation,  nevertheless  that  portion  of  the  ureter 
which  traverses  the  parametrium  remains  in  situ,  even  when 
the  uterus  is  detached  from  the  bladder,  so  that  in  attempt- 
ing to  extirpate  the  parametrium  as  near  to  the  pelvic 
wall  as  possible,  it  is  a  very  easy  mistake  to  include  this 
portion  of  the  ureter  in  the  ligature.  We  must  isolate  this 
portion  of  the  ureter  when  it  crosses  the  uterina,  and,  after 
exposing  it,  lift  it  out  of  the  parametrium,  otherwise  in 
the  wider  excision  the  ureter  will  certainly  suffer  injury. 

"  The  isolation  of  the  ureter  is  quite  possible  from  below, 
especially  if  we  employ  Schuchardt's  paravaginal  incision 
to  facilitate  access  to  the  parametrium,  but  I  believe  that 
the  isolation,  exposure  and  detachment  of  the  ureter  can 
be  much  more  surely  and  easily  effected  by  the  abdominal 
route  than  by  the  vaginal. 

"  The  abdominal  operation  has  a  higher  rate  of  primary 
mortality,  this  rate  has,  however,  within  a  few  years  been 
greatly  diminished  owing  to  the  improvements  in  technique 
devised  by  our  fellow- workers  in  many  different  quarters. 

"  The  methods  at  present  practised  are  practically  two  : 
(i)  that  of  Wertheim  ;  (2)  that  of  Amann  and  Mackenrodt. 
Wertheim  prefers  the  longitudinal  incision  in  the  middle 
line,  Mackenrodt  and  Amann  the  transverse,  with  division 
of  both  recti.  Mackenrodt  moreover  describes  as  an  essen- 
tial element  in  his  operation,  the  stitching  of  the  parietal 
peritoneum  of  the  anterior  abdominal  wall  to  the  peritoneum 
of  the  posterior  wall  of  the  pelvis,  so  as  to  exclude  the  field 
of  the  operation  from  the  peritoneal  cavity. 

"  At  first  I  practised  Wertheim's  method  almost  exclu- 
sively, but  in  the  last  nine  cases  have  adopted  the  trans- 
verse incision  because  it  undoubtedly  affords  a  better  view 
of  the  field  of  operation.  In  nineteen  operations  by  Wer- 
theim's method  I  had  one  death  ;  most  recovered  without 
fever,  but  the  percentage  of  operability  was  only  50.  It 
was  with  the  view  of  raising  this  percentage  that  I  recently 
adopted  Mackenrodt's  method  ;  the  operation  by  it  is 
essentially  more  severe,  as  portions  of  the  bladder,  ureters, 


Teraiomata  of  the   Testicles  IJ7 


&.C.,  have  often  to  be  resected.     Time  will  show  what  the 
primary  mortality  will  be." 

Endothelioma  of  the  Cervix  Uteri. 

KiRSCHGESSENER  {ZettscJi.  f.  Geb.  11.  Gyn.,  Bd.  xlix., 
p.  197)  draws  the  following  conclusions  from  the  considera- 
tion of  nine  recorded  cases  of  this  rare  affection,  (i) 
Endothelioma  of  the  cervix  affects  young  as  well  as  middle- 
aged  women,  but  the  number  of  cases  collected  is  too  small 
to  justify  any  definite  conclusions  as  to  the  influence  of 
age.  (2)  It  affects  nulliparae  as  well  as  multiparae.  (3) 
The  clinical  symptoms  are  those  of  cancer  of  the  cervix 
with  discharge  and  haemorrhage.  The  growth  is  nodular 
and  of  variable  consistency.  It  is  impossible  at  present 
to  establish  a  diagnosis  without  a  microscopical  examina- 
tion. (4)  In  the  cases  under  consideration  no  relapse  has 
been  observed  after  total  hysterectomy,  though  Borst 
declares  that  there  is  a  marked  tendency  in  this  disease 
to  local  relapse.  (5)  Considering  the  slow  growth  of  this 
disease  and  its  restricted  tendency  to  recur,  the  clear 
indication  for  its  treatment,  when  a  microscopical  diagnosis 
has  been  established,  is  intervention  by  a  radical  operation. 

P.  Z.  H. 

Malignant   Chorionepithelioma    and   the    Analogous 
Growths  in  Teratomata  of  the  Testicles. 

RiSEL,  Leipsic  {Muenchener  m.  Wchns.,  1903,  No.  39, 
S.  1688)  in  a  work  issuing  from  the  Pathological  Institute 
directed  by  Marchand,  in  the  first  place  gives  a  critical 
review  of  the  more  recent  literature  of  chorionepithelioma, 
with  eight  personal  observations  of  these  new  growths. 
The  conclusions  he  draws  agree  with  the  views  enunciated 
by  Marchand,  and  now  very  generally  accepted.  The 
cellular  elements  of  which  chorionepithelioma  consists 
arise  exclusively  from  the  two  layers  of  chorionic  epithe- 
lium, and  not  in  any  way  from  the  stroma  of  the  villi  or 
from  the  decidua,  and  these  two  layers — the  syncytium 
and  the  cellular  layer  of  Langhans — have  a  common  origin, 
being  both  descendants  of  the  foetal  ectoderm.  The 
remarkable  discoveries  of  chorionepithelioma  in  metas- 
tases without  the  presence  of  any  primary  tumour  in  the 
uterus,  may  be  attributed  to  the  proliferation  of  the  epithe- 
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lium  of  transported  villi — such  transportation  frequently 
happening  through  the  blood  stream. 

In  the  second  part  of  his  work  Risel  discusses  the  fact 
first  made  known  by  Schlagenhaufer's  astonishing  report 
in  June,  1902,  that  in  teratoma,  especially  in  such  tumours 
of  the  testicle,  cell  proliferations  are  found  which  corre- 
spond so  exactly  with  the  proliferations  in  chroionepithe- 
liomatous  tumours,  that  they  must  be  accepted  as  identical 
with  the  latter.  In  accordance  with  Marchand's  view  of 
teratomata,  Risel  derives  these  chorionepitheliomatous 
proliferations  from  the  foetal  ectoderm  ;  histogenetically, 
therefore,  they  are  equivalent  to  the  other  ectodermal 
structures  of  teratomata,  and  there  is  no  ground  for  sup- 
posing that  foetal  ovular  sacs  {Eihuellen)  or  their  derivatives 
take  any  part  in  the  origin  of  these  formations.  As  yet 
no  observation  of  growths  of  the  nature  of  hydatid  moles 
in  teratoma  has  been  recorded  which  is  not  open  to  objec- 
tion.    He  reports  on  two  cases  of  his  own. 

The  whole  subject  is  treated  systematically  and  com- 
prehensively, and  the  work  is  a  concise  and  reliable  expo- 
sition of  all  that  is  yet  ascertained  in  this  difficult  and  at 
the  same  time  practically  important  field  of  research 

Pick,  Berhn  [Zentralb.  j.  Gyn.,  1903,  No.  37)  objects 
to  Risel's  views,  imputing  to  him  the  idea  that  he  derives 
all  chorionepithelioma  from  foetal  ectodermic  material 
displaced  in  the  system  of  the  patient.  Pick  does  not 
deny  the  possibility  of  such  an  origin,  but  holds  that  the 
ordinary  chorionepithelioma,  such  as  described  by  Mar- 
chand,  is  invariably  derived  from  chorionic  epithelium, 
the  product  of  conception. 

The  Etiology  of  Syncytioma  m.  Vaginale  without 
Tumour  Formation  in  the  Uterus. 

ScHMAUCH,  Chicago  {Zeits.  f.  Geb.  u.  Gyn.,  Bd.  xhx., 
H.  3.),  reports  upon  a  case  in  Olshausen's  Klinik,  a  power- 
ful quartipara,  who  three  weeks  after  the  birth  of  a  living 
child,  and  after  normal  labour  and  child-bed,  began  to 
suffer  from  vaginal  haemorrhage,  and  after  undergoing 
several  operations  died  in  the  tenth  week.  The  section 
disclosed  no  primary  tumou ',  but  numerous  syncytial 
metastases  in  the  vagina,  kidneys,  lungs,  spleen  and  brain. 

From    protracted   histological    investigation    Schmauch 
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concludes  that  the  initial  stage  of  a  syncytioma  is  to  be 
found  in  cells  lying  isolated  in  the  tissues  or  in  blood  clot, 
the  so-called  "  syncytial  strayed  cells."  The  syncytium 
is  nothing  specific,  but  merely  a  stage  in  the  development 
of  the  epithelial  cells  of  Langhans'  layer.  Nor  is  preg- 
nancy, in  his  opinion,  indispensable  for  the  formation  of 
syncytial  masses,  but  merely  foetal  cells  which  may  form 
a  tumour  of  the  exact  type  of  syncytioma  malignum. 

In  the  case  under  consideration  there  was  no  primary 
tumour,  but  a  general  dissemination  of  tumour  germs 
had  taken  place  during  labour.  Schmauch  classifies 
syncytioma  among  the  teratomata.  Cases  in  which  the 
child  has  been  alive  he  explains  by  Ehrlich's  lateral- 
chain  theory,  according  to  which  in  cases  with  syncy- 
tioma, the  ability  of  the  normally  pregnant  woman  to 
form  syncytiolysine  is  supposed  to  be  interfered  with  or 
destroyed.  Herefrom  also  is  derived  the  idea  of  dealing 
successfully  with  cases,  in  which  operation  is  hopeless,  by 
a  process  of  immunisation. 

ZoNACK,  Berlin  {Archiv  f.  Gyn.,  Bd.  Ixx.,  S.  193), 
reports  the  case  of  a  septemdecipara  in  whom  after  the 
birth  of  an  hydatid  mole,  and  curettage  of  the  uterus 
three  times  within  six  weeks,  vagina^  hysterectomy  was 
performed  for  deciduoma  malignum,  and  who  remained 
healthy  six  years  after  the  operation. 

Chokionepithelioma  of  an  Uncommon  Type  and 
Unusual  Course. 

Fleischmann,  Vienna  {Monats.  f.  Geb.  u.  Gyn.,  Bd.  xvii., 
Heft  4),  reports  :  In  the  course  of  two  and  three  quarter 
years  after  the  removal  of  an  hydatid  mole  from  a  woman 
aged  27,  a  chorionepithelioma  had  developed  to  the  size 
of  a  chestnut  in  the  introitus  vaginae  ;  the  uterus  was 
enlarged  and  relaxed.  The  tumour  was  excised,  extirpa- 
tion of  the  uterus  was  declined.  Repeated  haemorrhage  from 
the  vaginal  wound  had  to  be  arrested  by  stitching.  On 
account  of  uterine  bleeding  a  reddish-brown  tough  nodule 
was  enucleated  from  the  right  uterine  wall,  in  doing  which 
the  uterus  was  perforated  and  a  hgematoma  formed  in  the 
right  parametrium.  The  patient  declined  any  extended 
operation  and  was  discharged.     The  vaginal  wound  healed 
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and  involution  of  the  uterus  took  place  ;  ten  months  after 
the  operation  menstruation  was  regular  and  there  was  no 
pathological  change  in  the  genitals.  A  thorough  micro- 
scopical examination  of  the  tumour  and  of  the  uterine 
nodule  revealed  an  atypical  chorionepithelioma  of  the 
uterus  composed  of  syncytial  cells,  with  vaginal  metastasis. 
The  cure  of  the  case,  in  spite  of  the  incomplete  nature 
of  the  operative  interference,  is  noteworthy. 

Primary  Genital  Tuberculosis. 
GoTTSCHALK  {ArcMv  f.  Gyn.,  Bd.  Ixx.,  S.  74)  reports  : 
The  uterus  and  adnexa  were  extirpated  by  the  vagina 
from  a  virgin,  aged  32,  for  tuberculosis  ;  and  the  presence 
of  tubercle  bacilli  in  the  uterus,  as  well  as  in  the  tubes 
and  ovaries,  was  established  by  cultures  and  inoculating. 
The  patient  remained  healthy  up  to  the  time  of  writing, 
three  years  after  the  operation.  Gottschalk  concludes 
that  the  disease  was  hereditary  for  the  following  reasons  : 
(i)  The  patient  was  a  virgo  intada,  and  her  father  was 
tuberculous  ;  (2)  clinically  no  other  tuberculous  lesions 
could  be  detected  ;  (3)  permanent  cure  was  effected  by 
removal  of  the  diseased  genitalia  ;  and  (4)  tuberculosis  of 
the  ovary  was  established. 

Tuberculosis  of  the  Vulva. 
PoEVERLEix,  Munich  {Hegar's  Beitraege,  Bd.  viii.,  H.  i), 
reports  a  case  of  a  woman  of  49,  on  the  inner  surface  of 
whose  right  labium  minus  there  was  a  tumour  the  size 
of  a  five  shilling  piece,  with  an  uneven  discharging  sur- 
face ;  it  was  diagnosed  as  sarcoma,  but  microscopical 
examination  proved  it  to  be  tuberculosis.  The  case  Poever- 
lein,  after  discussing  all  similar  ones  reported,  considers 
unique,  as  there  was  absolute!}^  no  ulceration. 

Ovarian  Transplantation. 
F.  H.  Martin  {Chicago  Med.  Rec,  1903,  July  15.  Sajous, 
September)  concludes  from  experiment  and  literary  research 
that  homoplastic  or  heteroplastic  ovarian  transplantation 
is  not  more  dangerous,  if  aseptically  performed,  than  any 
other  small  plastic  operation  on  the  appendages  ;  that 
homotransplantation,  or  hetero-transplantation,  will  prevent 
the  atrophy  of  the  genitalia  which  usually  follows  castra- 
tion ;   that  the  same  effect  may  follow  transplantation  from 
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one  species  to  another.  Also  that  menstruation  will,  in 
women  and  monkeys,  continue  after  homotransplantation, 
and  that  conception  has  followed  homotransplantation  in 
women,  and  both  homo-  and  hetero-transplantation  in 
animals.  Furthermore,  that  ovaries  transplanted  to  situa- 
tions other  than  normal  will  maintain  their  vitality  and  func- 
tionate and  will  prevent  the  ordinary  sequelse  of  castration. 

The  Structure  of  the  Centrosome  of  the  Ovarian 
Cell  in  Mammalia,  more  especially  as  regards 
THE  Modifications  consequent  upon  Experimen- 
tal Intoxications. 

Rondino  {Archivio  di  Ostetricia  e  Ginecologia,  1903, 
June),  from  a  series  of  experiments  upon  the  ovaries  of 
rabbits,  cows  and  guinea-pigs,  investigating  the  effects 
produced  in  them  by  the  various  toxins  of  infectious  germs, 
concludes  that  :  (i)  The  different  methods  of  fixation  and 
staining  notably  modify  the  form  and  structure  of  the 
whole  field  of  observation  in  a  way  which  may  serve  to 
explain  the  apparent  contradictions  in  the  results  obtained 
by  different  observers.  (2)  In  cases  of  intoxication  and  of 
infection  by  bacteria,  the  centrosome  of  the  ovarian  cell 
undergoes  important  modifications  which  may  be  grouped 
into  two  categories.  (3)  The  first  category  includes  the 
processes  of  progressive  evolution  and  increase,  and  still 
more  important,  the  multiplication  of  the  central  corpuscles  ; 
the  second,  the  simply  retrogressive  changes,  such  as  vacuo- 
lisation,  granular  degeneration  and  division  of  the  centro- 
some. (4)  These  final  modifications  may  be  explained  as 
consequences  of  the  deleterious  action  of  toxic  substances 
upon  elements  so  sensitive  as  are  the  mammalian  ova  ; 
the  first  category  as  representing  the  primary  phenomena 
of  an  attempt  at  cellular  division,  that  is  an  attempt  at 
parthenogenetic  scission. 

F.  E. 

Subperitoneal  Treatment  of  the  Pedicle  in 
Ovariotomy. 

Sfameni  (Bull.  Soc.  Toscano,  Ost.  Gin.,  1903,  March), 
alluding  to  the  attention  that  of  late  years  has  been  given 
to  developing  the  technique  of  laparotomy,  diminishing  its 
dangers    and    improving   its    results,    writes  :     One    of   the 
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most  important  of  the  new  operative  expedients  is  the 
covering  with  peritoneum  all  parts  which,  owing  to  the 
operation,  are  exposed,  or  project  into  the  abdominal 
cavity.  This  procedure,  which  has  been  generally  desig- 
nated by  the  term  "  peritoneisation "  or  "  peritoneo- 
plastic,"  aims  at  obviating  two  serious  dangers,  infection 
and  the  formation  of  adhesions.  If  we  recollect  that  it 
is  practically  impossible  for  the  operator  to  render  his 
hands  perfectly  sterile,  it  becomes  clear  that  the  poten- 
tiality of  infection  exists  in  nearly  every  operative  case, 
and  that  when  sepsis  does  not  occur  it  is  because  the  whole 
of  the  conditions  necessary  for  the  growth  of  the  germs 
are  not  present. 

Stoker  {Brit.  Med.  Journ.,  1895)  and  Bantock  {Brit. 
Med.  Journ.,  1899)  have  expressed  views  that  wounds  heal 
more  firmly  when  they  are  not  absolutely  sterile,  but  their 
views  are  perhaps  not  the  best  guides  to  surgeons.  Any- 
way, it  is  now  generally  recognised  that  the  surgeon  should 
not  only  prevent  germs  from  entering  the  wound,  but  that 
he  should  also  take  every  precaution  to  leave  the  wound 
in  a  condition  to  destroy  any  germs  which  may  have  eluded 
his  vigilance. 

At  the  International  Gynaecological  Congress,  1899, 
Bumm  specially  pointed  out  that  in  such  cases  the  tech- 
nique of  the  operation  was  of  more  importance  than  anti- 
sepsis. That  the  peritoneum  in  a  normal  state  is  able  to 
receive  pyogenous  micro-organisms  in  variable  quantities 
without  being  affected,  is  known  to  all ;  and  it  is  also  known 
that  peritoneal  infection  depends,  on  the  one  hand,  on 
the  greater  or  less  virulence  of  the  germs,  and  on  the  other, 
upon  the  resistance  which  is  offered  by  the  peritoneum. 
The  surgeon  cannot  estimate  the  virulence  of  the  germs 
which  may  find  their  way  into  the  field  of  operation,  but 
he  is  to  a  certain  extent  acquainted  with  the  conditions 
which  lower  the  physiological  resistance  of  the  peritoneum. 
Now  of  the  conditions  which  diminish  this  resistance,  a 
most  important  one  is  the  presence  of  foreign  bodies  in 
the  peritoneal  cavity,  because  these  irritate,  change  and 
destroy  the  surface  of  the  peritoneum,  favour  the  localisa- 
tion of  the  microbes  and  serve  as  points  of  origin  of  peri- 
tonitis. Such  conditions  exist  precisely  when  the  pedicle 
in  ovariotomy  is  treated  in  the  manner  commonly  adopted. 
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The  pedicle  is  tied  either  simply  or,  if  extensive,  in  several 
segments,  and  then  divided  about  a  centimetre  above  the 
ligature,  and  dropped  as  it  is  into  the  peritoneal  cavity. 
The  part  of  the  pedicle  beyond  the  ligature  falls  into  necrosis 
and,  by  forming  a  nidus  for  germs  and  by  reducing  the 
physiological  resistance  of  the  peritoneum,  offers  the  con- 
dition necessary  for  a  septic  process  ;  moreover,  it  leads 
to  the  formation  of  adhesions,  because  it  is  itself  denuded 
of  peritoneum,  and  because  it  irritates  and  leads  to  the 
denudation  of  the  peritoneal  surface  against  which  it  lies. 

It  has  been  objected  that  a  haematoma  may  form  under 
the  peritoneum,  if  drawn  over  the  exposed  surface,  but 
such  an  occurrence  would  probably  be  due  to  insufficient 
hsemostasis  before  suture  of  the  peritoneum. 

Some  operators  have  used  the  thermo-cautery  to  divide 
the  pedicle,  and  others  have  cauterised  the  stump  after 
ligaturing  it  ;  but  Franz  has  shown  that  the  dangers  of 
adhesion  and  infection  are  greater  after  these  procedures 
than  when  the  pedicle  is  left  simply  nude  of  peritoneum. 

Although  in  removal  of  the  appendages  and  in  hyste- 
rectomies, great  trouble  is  taken  to  cover  the  exposed 
surfaces  with  peritoneum,  in  the  latest  text-books  (H. 
Fritsch,  1901  ;  H.  Kelly,  1901  ;  J.  L.  Faure,  1902),  the 
treatment  of  the  pedicle  in  ovariotomy  remains  the  same  ; 
it  is  to  be  ligatured  and  dropped.  It  might  be  thought 
that  the  want  of  reference  to  this  subject  was  due  to  the 
simplicity  of  ovariotomy  and  to  the  rarity  of  subsequent 
inconveniences  ;  but  Legueu  [Gaz.  des  Hop.  1895),  gives 
fifty-seven  cases  of  intestinal  occlusion  after  laparotomy, 
and  twenty-seven  of  these  were  after  ovariotomy.  Of 
course  such  occlusion  may  be  due  to  various  causes,  includ- 
ing traction  upon  the  pelvic  colon  from  insufficient  devel- 
opment of  the  ligaments  ;  but  the  most  usual  cause  is 
adhesion  of  the  pedicle  to  the  loops  of  intestine. 

Although  intestinal  obstruction  is  the  most  grave,  it 
is  not  the  only  trouble  caused  by  adhesions,  and  numerous 
cases  have  been  recorded  in  which  a  patient,  cured  by 
laparotomy,  has  but  continued  to  have  severe  abdominal 
pains,  and  a  second  operation  has  proved  these  pains  to 
be  due  to  adhesions  of  the  pedicle. 

The  following  methods  of  covering  the  raw  surface  of 
the  pedicle  have  been  given  : — (a)  When  the  area  of  the 


i^^     Summary  of  Gyncscology,  including  Obstetrics 

pedicle  is  small,  Condamin  {Revue  M  d.,  1893)  advised 
that  the  peritoneum  should  be  drawn  over  it  and  sutured. 
In  this  way  the  pedicle  is  completely  hidden,  (b)  Kreutz- 
mann  [Anier.  Journ.  Obst.,  1896)  brings  the  tumour  out, 
and  then  dissects  a  collar  from  the  peduncle  down  to  the 
point  of  section.  He  divides  the  pedicle,  picking  up  ves- 
sels one  by  one,  and  removes  the  tumour,  then  ties  the 
vessels  and  sutures  the  collar  of  peritoneum  over  the  end 
of  the  stump,  (c)  Rosen  {Przeglad  Lekarski,  Kracovia, 
1900)  seizes  the  peduncle  with  one  or  two  pairs  of  forceps 
and  cuts  above  them  ;  he  ties  the  larger  vessels,  removes 
the  forceps  and  ligatures  any  bleeding  points.  He  draws 
the  peritoneal  sheath  over  the  pedicle  and  ligatures  it. 
The  pedicle  is  thus  provided  with  a  peritoneal  sheath. 
(d)  A  fourth  method  consists  in  ligaturing  the  pedicle  as 
usual.  A  suture  is  then  passed  immediately  below  this 
primary  ligature  and  tied,  so  that  its  two  ends  are  in  front. 
With  a  Deschamp  needle  the  two  ends  are  separately 
drawn  through  the  broad  ligament  and  tied  on  the  front 
of  this.  The  pedicle  is  thus  pulled  into,  and  adheres  to, 
the  posterior  surface  of  the  broad  ligament. 

It  is  not  always  possible  to  use  exactly  the  same  method, 
but  the  author  prefers  Kreutzmann's,  and  gives  two  cases 
in  which  he  has  used  it.  He,  however,  after  making  the 
collar,  ligatures  the  rest  of  the  pedicle  en  masse,  and  this 
he  says  has  two  advantages,  namely,  it  secures  all  the 
vessels,  and  thus  prevents  oozing  and  it  takes  less  time. 

F.  E. 

The  above  proposal  is  hardly  new,  unless  in  Italy, 
for  instance  :  Dunning  {Med.  Rec.,  1903,  September  26) 
briefly  recalls  the  various  methods  of  treating  the  stump 
from  McDowell's  first  ovariotomy  in  1809.  He  points 
out  that  that  method  should  be  chosen  which  is  most 
likely  to  prevent  haemorrhage,  infection,  and  adhesions. 
He  prefers  catgut  ligatures,  and  if  the  pedicle  is  small, 
passes  a  single  thread  of  No.  3  or  No.  4  through  it, 
ties  it  round  one  half  and  then  reverses  and  ties  it  round 
the  whole  with  a  treble  knot,  cutting  off  the  ends  at 
a  distance  of  i  cm.  The  pedicle  is  then  divided  on 
the  side  of  the  tumour  far  enough  away  to  leave  a  long 
button    the     centre    of    which     he    tries    to    hollow     out 
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so  that  the  edges  can  be  brought  together  with  fine 
catgut  sutures  ;  but  before  applying  these  latter,  the 
arteries  of  the  pedicle  are  seized  in  forceps  and  tied  with 
catgut  beyond  the  bite  of  the  forceps.  The  raw  surface 
of  the  pedicle  is  then  covered  with  peritoneum.  The 
pedicle  in  salpingo-oophorectomy  he  treats  in  a  similar 
manner  with  any  necessary  modifications  ;  sometimes  he 
buries  the  stump  by  drawing  the  peritoneum  over  it  by  a 
pursestring  suture. 

Ovarian  Pregnancy. 

MiCHOLiTSCH  [Zeitsch.  f.  Geh.  u.  Gyn.,  Bd.  xlix.,  Heft  3, 
p.  508)  reports  two  cases  of  ovarian  pregnancy  out  of  a 
total  of  120  instances  of  ectopic  gestation  treated  surgically 
at  Wertheim's  Klinik,  Vienna.  The  two  cases  reported 
fulfilled  the  conditions  laid  down  by  Leopold  as  necessary 
to  characterise  a  pregnancy  as  ovarian,  namely  :  (i)  the 
fallopian  tube  and  fimbriae  must  be  completely  isolated 
from  the  structure  of  the  foetal  sac  ;  (2)  the  uterus  must  be 
united  to  the  sac  by  the  ovarian  ligament,  and  (3)  the  ovary 
on  the  gravid  side  should  be  absent,  and  its  tissue  should 
have  spread  into  the  wall  of  the  sac. 

In  the  etiology  of  ovarian  pregnancy  two  points  have 
to  be  considered  :  (i)  the  retention  of  the  ovule  in  the 
ovarian  follicle,  (2)  the  access  of  the  spermatozoa  to  the 
ovule  in  that  position.  The  retention  of  the  ovule  is  attri- 
buted by  Kiwisch  to  a  mechanical  cause,  such  as  the  rent 
in  the  follicle  being  too  small  to  allow  the  eyif  of  the  ovule, 
and  yet  large  enough  to  admit  spermatozoa  to  fecundate 
it ;  the  subsequent  cicatrisation  of  the  rent  would  enclose 
the  ovum  within  the  ovary,  or  the  ovule  may  become 
lodged  and  adherent  in  a  depression  in  the  follicle,  and 
be  fertilised  there  by  the  spermatozoa.  With  regard  to  the 
second  point,  it  is  generally  admitted  that  the  spermatozoa 
can  reach  the  follicle.  Little  is  known  of  the  mode  of 
nidation  of  the  ovum  in  the  ovary.  From  some  cases  in 
which  the  ovum  is  found  in  the  centre  of  the  ovary,  one 
might  argue  that  it  buries  itself  in  the  ovarian  tissue. 
Spiegelberg  thinks  it  possible  that  the  ovum  might  grow 
outside  of  the  ruptured  follicle  whilst  the  placenta  might 
develop  and  remain  in  the  follicle.  The  formation  of  a 
decidual  membrane  seems  to  be  very  rare  at  any  phase 
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of  the  pregnancy  ;  but  decidual  cells  isolated  and  in  small 
groups  are  found  distributed  in  the  librine  between  the 
fcetal  sac  and  the  ovarian  tissue  and  also  in  the  vascular 
walls.  The  foetus  may  not  infrequently  go  to  full  term, 
but  the  sac  will  more  often  rupture,  presumably  by  dis- 
tension of  the  thinnest  portion  of  its  wall.  Molar  trans- 
formation is  probably  not  less  frequent,  relatively,  in  ovarian 
than  in  tubal  pregnancy,  but,  owing  to  the  absence  of 
muscular  tissue  and  to  the  vascular  hilum  of  the  ovary 
being  seldom  involved,  when  rupture  takes  place  it  is  less 
sudden  and  generally  accompanied  with  less  shock.  The 
author  also  dwells  upon  the  difficulties  and  uncertainty  of 
diagnosis  as  evidenced  by  the  numerous  errors  discovered  in 
the  course  of  operations  and  of  post-mortem  examinations. 

P.  Z.  H. 

Interstitial  Gestation. 

V.  Statzer,  Vienna  {Wiener  kl.  Wchns.,  1903,  No.  27), 
reports  a  case  in  which  he  operated  for  symptoms  of 
internal  haemorrhage,  and  completely  extirpated  the  foetal 
sac  of  an  interstitial  pregnancy  in  a  woman  aged  28  ;  the 
blood  lost  must  have  been  at  least  a  litre,  but  she  recovered 
uninterruptedly. 

Softening  of  the  Cervix  as  a  Symptom  of  Pregnancy. 

PiNARD  (C.  R.  Soc.  Obst.  Gyn.  Peed.,  1903,  June)  remarks 
that  the  modifications  of  the  cervix  uteri  in  ectopic  gestation 
are  often  ignored  or  wrongly  interpreted,  as  shown  by  the 
numerous  records  of  ectopic  gestation  in  which  the  cervix 
is  declared  to  be  small,  hard,  not  softened.  These  expres- 
sions serve  to  perpetuate  an  error.  Whenever  there  is  gesta- 
tion, whether  uterine  or  extra-uterine,  the  cervix  is  softened  ; 
but  this  softening  diminishes  and  the  os  gradually  returns 
to  its  normal  condition  when  the  ovum  ceases  to  develop, 
whether  it  be  expelled  or  not.  In  certain  cases  of  ectopic 
gestation  carried  to  term,  this  fact  has  led  even  experienced 
accoucheurs  to  doubt  the  actual  existence  of  any  pregnancy. 

P.  Z.  H. 

Peritoneal  Adhesions  and  the  Functionating 

Uterus. 
Reed  {Amer.  Journ.  Obst.,  August,  1903),  from  a  review 
of   the   literature    of   this    subject,    concludes  :     Adhesions 
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between  the  rectum  and  the  uterus  and  ovaries  produce 
local  changes  in  the  peristalsis  and  nutrition  of  the  rectum, 
leading  to  catarrh,  diarrhoea,  stricture  and  even  ileus  and 
death.  The  healthy  nervous  system  may  temporarily 
escape,  but  after  any  intercurrent  illness  or  other  depres- 
sing factor,  symptoms  due  to  interference  with  the  circu- 
lation or  irritation  of  the  nerves  generally  appear  in  the 
form  of  visceral  neuralgia,  neurasthenia  or  the  like,  which 
when  pregnancy  or  labour  supervenes  may  cause  anxiety. 
Locally  the  functional  activity  of  the  uterus  is  impaired, 
but  the  disturbance  is  not  in  any  way  proportionate  to 
the  degree  of  the  peritonitic  changes,  but  rather  to  the 
anatomical  extent  of  the  disease.  When  the  uterus  is 
adherent  to  surrounding  structures,  there  may  be  persistent 
and  violent  dysmenorrhoea.  Separation  of  all  the  adhe- 
sions will  then,  as  in  a  case  reported  by  Tipjalnoff,  give 
relief.  Either  sterility  or  tubal  pregnancy  may  be  a  result 
of  peritoneal  adhesions,  and  while  the  effect  produced  upon 
the  general  system  by  such  adhesions  will  be  intensified 
by  pregnancy,  the  subjective  symptoms  of  pregnancy  will 
themselves  become  more  serious,  and  neuralgias,  constipa- 
tion, nausea  and  vomiting,  will  be  intensified.  The  contest 
between  the  peritoneal  adhesions  and  the  almost  resistless 
advance  of  the  uterus  in  pregnancy  may  end  in  one  of 
many  conditions  disastrous  to  the  patient,  and  is  fraught 
with  the  greatest  interest  to  the  obstetrician.  If  the 
uterus  is  adherent  merely  to  omentum  or  intestine,  there 
may  be  no  hindrance  to  the  pregnancy  because  of  the 
mobility  of  these  organs.  If,  however,  it  is  bound  to 
the  abdominal  wall  or  pelvic  peritoneum  by  short,  broad 
and  dense  adhesions,  abortion  must  result.  As  the  uterus 
enlarges,  adhesions  may  give  way  and  produce  a  fatal 
hemorrhage,  or  they  may  be  so  strong  that  uterine  rupture 
is  produced  by  the  growth  of  the  foetus.  The  uterus  may 
be  prevented  from  rising  into  the  abdomen,  whether  it  is 
retroflexed  or  not.  Another  possible  effect  is  gangrene 
of  the  rectum,  owing  to  the  direct  pressure  of  an  incarcerated 
and  retrofiexed  gravid  uterus  fixed  by  dense  adhesions 
and  compelled  to  grow  in  certain  directions  only.  The 
adhesions  of  a  retroflected  womb  do  not  always  stretch, 
but  even  when  they  fail  to  do  so  the  woman  does  not  always 
abort.     In   a  beautiful  series  of  retroflexions  reported  by 
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Duehrssen,  may  be  found  nearly  every  variety  of  complica- 
tion which  occurs  to  the  displaced  uterus  in  pregnancy 
fixed  by  adhesions  ;  the  symptoms  being  the  less  pro- 
nounced and  the  later  in  point  of  time,  the  nearer  the 
attachments  of  the  adhesions  were  confined  to  the  cervix. 
The  series  includes  dangerous  thinning  of  the  uterine 
walls,  frequent  abortions,  obstruction  of  the  rectum,  fcetal 
death,  inability  to  replace  a  retrofiexed  gravid  uterus  even 
under  an  anaesthetic  without  such  great  force  as  has  resulted 
in  abortion  and  peritonitis,  serious  and  even  fatal  con- 
ditions of  the  bladder  and  instances  of  patients  dying 
undelivered  at  term. 

Ileus  and  intestinal  gangrene  may  result  from  adhe- 
sions. The  distending  uterus  may  detach  an  adherent 
appendix  or  release  the  contents  of  an  encapsuled  abscess 
and  so  lead  to  fatal  peritonitis.  At  labour  also  the  reces- 
sion of  the  uterus  may,  by  its  influence  on  bands  of 
adhesion,  cause  such  serious  complications  as  intestinal 
obstruction  or  the  release  of  the  contents  of  an  abscess. 

In  this  review  73  cases  altogether  have  been  investi- 
gated, the  results  of  which  were  as  follows  :  44  mothers 
died,  8  died  undelivered  ;  42  children  died.  Only  15  of 
the  73  patients  had  normal  labours  at  term  ;  there  were 
5  foetal  deformities,  6  placental  adhesions,  and  4  other 
placental  anomalies  ;    there  were  28  spontaneous  abortions. 

Adhesions  between  movable  organs  and  the  pregnant 
uterus  are  rarely  a  source  of  danger,  but  where  it  is  the 
adhesions  which  shut  off  suppurating  pockets  from  the 
peritoneal  cavity,  the  danger,  as  the  uterus  distends,  is 
extreme.  The  pus  should  be  evacuated  as  soon  as  possible 
after  the  diagnosis  is  made,  without  reference  to  the  preg- 
nancy ;  even  if  abortion  follow  the  condition  is  less  serious 
than  when  rupture  occurs  during  pregnancy  and  labour. 
If  the  diagnosis  is  only  made  during  labour  one  may  tem- 
porise, accelerating  the  labour  if  possible  by  artifiical  aid. 

J.  F.  J. 

Tuberculosis  and  Pregnancy. 

Veit,  Erlangrn  {Muenchcner  m.  Wchns.,  190  ],  No.  39, 
S.  1702),  at  the  Seventy-fifth  Congress  of  Germaa  Natural- 
ists and  Physicians,  opening  a  discussion  on  this  subject, 
said   that   the   evil   influence   of   pregnancy   in    promoting 
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the  advance  of  phthisis  was  acknowledged.  Compassion 
must  be  felt  for  the  working  woman  whose  consumption 
was  accelerated  by  bearing  children,  and  even  a  certain 
sympathy  with  the  view  of  Hegar  that  as  the  child  would 
probably  inherit  the  disease,  pregnancy  in  such  women 
should  be  terminated  in  order  to  keep  down  the  number 
of  tuberculous  individuals  in  the  population.  It  is  indeed 
certain  that  if  a  tuberculous  woman  conceives  the  disease 
may  be  communicated  to  the  child  in  her  womb,  the  bacilli 
are  found  in  the  placenta,  and  the  dangers  that  childbed 
has  for  the  mother  herself  are  enormous.  It  is  never- 
theless certain  that  numbers  of  women,  in  spite  of  their 
tuberculosis,  pass  through  pregnancy  satisfactorily  ;  in 
any  case  it  is  very  rare  for  sudden  death  to  occur  from 
haemoptysis  unless  during  labour  or  premature  delivery. 
In  Veit's  experience  it  is  important  to  observe  the  weight 
of  a  tuberculous  pregnant  woman  closely  ;  this  he  has 
done  systematically  and  insists  that  it  is  remarkable  how 
often  a  tuberculous  woman  grows  heavier  during  preg- 
nancy than  can  be  accounted  for  by  the  weight  of  the 
child,  liquor  amnii  and  placenta  ;  indeed  under  favourable 
circumstances  the  increase  may  be  very  considerable. 

If  a  regular  increase  in  the  weight  of  a  tuberculous 
woman  is  taking  place,  interruption  of  the  pregnancy, 
which  would  have  no  beneficial  effect  upon  the  disease, 
is  by  no  means  to  be  recommended.  If,  however,  the 
increase  in  weight  is  less  than  normal,  the  woman's  life 
is  imperilled  by  her  pregnant  condition  ;  it  is  questionable 
whether  it  can  be  saved  by  inducing  premature  labour, 
but  it  must  be  admitted  that  there  are  cases  in  which  an 
attempt  so  to  save  it  is  justifiable.  In  patients  who  are 
losing  weight  during  pregnancy  the  induction  of  labour 
is  aimless.  The  removal  of  tuberculous  women  from  their 
homes  and  domestic  duties  for  the  cure  cf  their  tubercu- 
losis before  they  conceive  is  of  more  importance  than 
terminating  their  pregnancy.  These  women  should,  as  far  as 
possible,  be  cured  before  they  conceive,  and  then  the  occur- 
rence of  pregnancy  may  not  materially  hurt  them.  Even 
tuberculous  parents  may  have  offspring  who  are  extremely 
useful  members  of  human  society,  and  Hegar's  view  is,  for 
that  reason  alone,  untenable.  That  no  phthisical  woman 
should   be   allowed   to   go  to   term  is  not  to   be  accepted 
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as  a  general  rule,  and  in  every  case  before  the  induction 
of  premature  labour  it  should  be  ascertained  whether 
there  has  been  a  loss  of  weight  or  otherwise. 

Syphilis  in  Pregnancy. 

RosiNSKY  {Monats.  f.  Prakt.  Derm.,  1903,  No.  12, 
p.  732),  from  a  special  study  of  the  contagiousness  between 
mother  and  foetus  of  syphilis  contracted  after  conception, 
concludes  that  infection  is  very  exceptional,  the  patho- 
logical lesions  in  the  placenta  being  generally  limited  to 
that  side  which  corresponds  to  the  organism  affected, 
the  other  being  uncontaminated.  The  spermatic  fluid  of 
a  syphilitic  subject  is,  during  the  contagious  period  of 
the  disease,  capable  of  infecting  a  wounded  surface  by 
contact,  probably  to  the  same  degree  as  the  specific  pro- 
ducts of  the  first  and  second  periods.  The  capability  of 
the  spermatic  fluid  to  infect  a  wound  by  contact  disappears 
with  the  contagious  period  of  syphilis  ;  but  the  specific 
action  of  the  virus  is  reawakened  by  the  union  of  the  sper- 
matozoon with  the  ovule  in  the  process  of  fecundation. 
The  immunity  of  the  mother  from  infection  by  a  syphilitic 
foetus  appears  to  be  due  to  the  effect  of  the  products  of 
the  syphilitic  microbes  diffused  throughout  her  system, 
and  the  microbes  themselves  are  unable  to  pass  through 
the  placenta.  The  syphilitic  alterations  in  the  foetal 
side  of  the  placenta  are  characteristic  and  easily  to  be 
distinguished  from  non-specific  lesions  ;  whereas  those 
of  the  maternal  portion  present  nothing  distinguishable 
from  non-specific  alterations  ;  but  only  that  portion  of 
the  placenta  alone  which  corresponds  to  the  organism 
infected,  exhibits  any  syphilitic  modifications.  Contrary 
to  the  opinion  of  Finger,  and  notwithstanding  the  known 
exceptions  to  Colles'  law,  the  author  is  of  opinion  that 
in  all  cases  a  mother  should  suckle  her  syphilitic  child, 
and  that  a  non-syphihtic  child  be  suckled  by  its  syphilitic 
mother. 

P.  Z.  H. 

Tetania  Strumipriva. 

DiENST,  Breslau  {Zentralb.  f.  Gyn.,  1903,  No.  29),  reports 
a  case  of  a  quindecipara  aged  45,  in  whom,  on  account  of 
extreme   dyspnoea   in   the    ninth  month    of    pregnancy,  it 
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was  necessary  to  remove  a  large  goitre.  Typical  attacks 
of  tetany  which  set  in  nine  days  afterwards  led  him  to 
induce  premature  labour,  and  a  mature  living  child  was 
born.  The  convulsive  attacks  were  then  at  first  relieved, 
but  returned  on  the  tenth  day  of  the  puerperium,  and 
have  continued,  chronic,  from  that  time.  Trophoneurotic 
changes  in  the  finger  nails,  with  extreme  polyuria — as  much 
as  ten  pints  and  a  half  a  day — appeared  about  the  same 
time.  Under  the  use  of  thyroid  tablets  her  general  condi- 
tion was  passable. 

A  Reply  to  Duehrssen's  Question,  "  Is  Bossi's  Method 
TO  BE  Considered  as  a  Real  Advance  in  Opera- 
tive Midwifery  ?  " 

Bossi  {Archivio  di  Ostct.  e  Gin.,  May,  1903)  writes  : 
Duehrssen  says  that  while  knowing  my  methods  of  artificial 
induction  of  labour  and  of  forced  labour  since  1890,  he  has 
not.  personally  put  them  into  practice,  because  he  has 
found  that  mechanical  dilatation  of  the  neck  of  the  uterus 
does  not  give  good  results  in  gynaecological  work.  There 
is  a  difference  between  dilating  a  pregnant  and  a  non- 
pregnant uterus,  but  even  as  regards  the  non-pregnant 
uterus  during  the  last  seventeen  years  I  have  always  been 
able,  with  Hegar's  dilators,  to  obtain  in  a  few  minutes  a 
dilatation  of  the  cervix  sufficient  for  any  operation,  and 
without  any  troubles  of  any  kind.  Duehrssen's  criticism 
is  practically  based  on  assertions  without  proof,  for  he 
has  not  even  tried  my  methods.  He  asserts  that  the  method 
is  not  certain,  because  it  is  not  in  every  case  sure  to  obtain 
sufhcient  dilatation  for  the  extraction  of  a  Hving  foetus. 
On  the  other  hand,  my  experience  and  that  of  my  assis- 
tants for  twelve  years,  and  of  the  world  at  large  more  re- 
cently, stands  to  prove  that  sufficient  dilatation  to  save 
mother  and  child  can  be  obtained  in  comparatively  few 
minutes.  He  says  the  method  is  not  prudent  because 
the  lacerations  are  not  controllable  ;  but,  as  a  matter  of 
fact,  if  the  index  and  middle  fingers  be  kept  on  the  cervix, 
dilatation  is  continuously  and  perfectly  supervised  and 
guarded,  and  laceration  may  be  entirely  avoided.  Charac- 
terising it  as  not  innocuous,  because  it  causes  lacerations, 
haemorrhage  and  infection,  he  advocates  incision  of  the 
cervix,  as  if  that  did  not  cause  haemorrhage.     I  have  tried 
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incisions  instead  of  dilatation  in  some  cases,  so  that  I 
do  not  make  unsupported  assertions,  and  have  proved  by 
actual  observation  the  gra\-e  dangers  of  frequent  and 
severe  bleedings  ;  very  often,  on  extraction  of  the  child, 
the  incision  tears  further,  even  to  the  extent  of  producing 
fatal  lacerations  of  the  inferior  segment  of  the  uterus. 
My  personal  experience  has  convinced  me  that  to  advise 
incisions  in  private  practice,  especially  in  the  country, 
where  the  accoucheur  is  alone,  is  worse  than  imprudent,  it 
is  most  dangerous,  since  it  exposes  the  unfortunate  sur- 
geon to  lose  mother,  child,  and  morally,  himself.  My 
method,  more  than  any  other,  fulfils  the  necessary  condi- 
tions of  (i)  dilating  with  certainty  and  sufficiently  the 
cervix  in  any  stage  of  pregnancy  and  in  any  condition  ; 
even  in  primiparae  the  cervix  may  be  dilated  promptly 
and  accurately  so  as  to  allow  a  living  foetus  to  be  extracted  ; 
(2)  it  permits  the  dilatation  to  be  quick  or  slow,  from  ten 
minutes  upwards,  according  to  the  urgency  of  the  indica- 
tion ;  it  affords  at  the  same  time  both  a  mechanical  and 
a  dynamic  action,  and  both  under  the  control  of  the 
operator.  No  form  of  bag,  neither  colpeurynter  nor  me- 
treurynter answer  these  purposes,  nor  can  a  bag  or  me- 
treurynter be  introduced  into  a  closed  cervix.  My  dilator 
does  satisf}'  these  demands  ;  it  can  be  used  by  any  private 
practitioner,  it  entails  no  subsequent  sutures,  and  by 
ensuring  the  emptying  of  the  uterus  renders  the  obstetri- 
cian master  of  the  situation.  Incision  and  vaginal  Caesarean 
section  will  almost  cease  to  be  done,  and  even  abdominal 
Cccsarean  section  will  lose  some  of  its  indications. 

F.  E. 

C-ESAREAN  Section  for  Eclampsia. 

Streckeisen  {Archiv  f.  Gyn.,  Bd.  Ixviii.,  S.  678)  describes 
two  cases  operated  upon  in  Brunner's  Canton  Hospital, 
Muensterlingen  ;  both  were  twin  pregnancies  in  primi- 
parae  with  contracted  pelvis  respectively  of  the  first  and 
second  degree.  In  the  first  case  the  child  was  dead  when 
extracted  and  the  mother  succumbed  to  infection  ;  in 
the  second  the  result  was  quite  satisfactory  although  the 
patient  had  been  already  for  a  fortnight  in  high  fever. 
Compared  with  the  results  published  by  Kettlitz  in  1897, 
showing  in  twenty-eight  cases  a  mortality  for  the  mother 
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of  50  and  for  the  child  of  62  per  cent.,  Streckeisen's  statis- 
tics exhibit  a  great  improvement,  for  he,  in  twenty-eight 
cases  also,  is  able  to  give  a  maternal  mortality  of  32  and 
a  foetal  one  of  46-5  per  cent.  He  adopts  the  view  that 
in  spite  of  all  objections  which  have  been  raised  against 
Caesarean  section  in  eclampsia,  the  operation  is,  in  certain 
cases,  entirely  justified.  Naturally  it  is  a  last  resource 
when  other  means  of  saving  the  lives  of  mother  and  child 
cannot  be  employed  or  have  proved  futile.  When  in 
cases  of  contracted  pelvis  and  eclampsia  the  child  is  alive, 
the  symptoms  become  extremely  threatening,  and  there 
are  no  pains,  or  in  spite  of  pains  the  cervix  remains  un- 
dilated,  in  his  opinion  Csesarean  section  offers  the  best 
hope  of  saving  both  mother  and  child. 

CESAREAN  Section.  Fritsch's  Incision. 
Flatau,  Nuernberg  {Zcntralb.  f.  Gyn.,  1903,  No.  29), 
performed  Caesarean  section  twice  within  two  years  upon 
a  sexipara,  aged  40,  by  the  transverse  incision  in  the  fundus, 
each  time  successfully  for  both  mother  and  child.  At  the 
second  operation  he  found  the  abdominal  cicatrix  firm,  and 
the  peritoneum  of  the  wound,  uterus  and  intestines,  quite 
smooth  and  glistening  ;  there  were  no  adhesions  whatever. 
Hardly  a  trace  of  the  old  incision  in  the  fundus  uteri  was 
to  be  seen,  and  there  was  no  thinning  at  the  seat  of  the 
stitches.  The  case  is  given  as  an  additional  example  of 
the  advantages  of  Fritsch's  incision. 

Rupture  of  the  Uterus  from  Manual  Detachment 
OF  THE  Placenta. 
Oswald,  Basle  {Hegar's  Beitraege,  Bd.  viii.,  H.  i), 
reports  that  in  detaching  the  placenta  manually  after  a 
normal  labour  the  midwife  perforated  the  uterus  and 
dragged  down  a  loop  of  intestine.  The  woman  died  in 
spite  of  laparotomy.  In  connection  with  this  case  he 
discusses  the  analogous  ones  in  the  third  stage  of  labour 
which  he  has  found  recorded  from  the  forensic  point  of 
view  ;  some  of  them  are  almost  incredible. 

Anterior    Vaginal    Hysterotomy    for    Rigid    Cervix 
complicated  by  Laceration  of  the  Lower  Segment 
of  the  Uterus  and  of  the  Parametrium. 
RuEHL,  Dillenburg  {Zentralh.  f.  Gyn.,  1903,  No.  34),  in 

a  primipara  of  25,  who  came  into  his  care  after  five  days' 
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labour,  with  tetanus  uteri,  definite  contraction  ring,  &c., 
found  the  external  genitalia  almost  virginal  in  character, 
vulva  and  vagina  small  or  incompletely  developed,  and 
complete  rigidity  of  the  cervix,  but  the  uterus  normal 
otherwise  as  regards  its  development.  After  typical  anterior 
hysterotomy  he  succeeded  in  extracting  the  head  with  the 
forceps,  but  this  resulted  in  two  considerable  lacerations 
of  the  vagina,  complete  tear  of  the  perineum  in  addition 
to  a  large  rent  in  the  left  lower  segment  of  the  uterus  which 
extended  into  the  parametrium.  The  lacerations  were  all 
stitched  up  and  healed  uninterruptedly. 

The  Bacteriology  of  the  Puerperal  Uterus. 

Marx  {Amer.  Journ.  Obst.,  September,  1903)  reports 
a  series  of  bacteriological  investigations  of  the  puerperal 
uterus.  With  the  most  perfect  aseptic  precautions  and 
with  care  taken  to  prevent  contamination  from  the  vagina 
or  the  cervix,  cultures  were  taken  of  the  blood-stained 
lochia  in  fifteen  consecutive  and,  therefore,  unselected 
cases  of  labour.  The  cultures  in  each  case  were  taken 
from  six  to  twelve  hours  after  labour  and  afterwards  on 
every  other  day.  If  the  first  three  cultures  were  nega- 
tive no  more  were  taken  unless  the  patient  had  a  subse- 
quent rise  of  temperature.  Case  No.  15  is  not  considered 
in  the  results,  since  it  was  one  of  most  acute  sepsis,  from 
which  the  patient  died.  In  the  first  culture  from  Case  i 
and  the  second  culture  from  Case  2  there  was  a  slight 
fault  in  the  technique,  and  they  were  the  only  ones  that 
proved  positive,  showing  streptococci  and  staphylococci. 
All  the  other  cultures,  forty-five  in  all,  in  the  fourteen 
cases,  proved  negative.  The  normal  puerperal  uterus  is 
therefore  free  from  pathogenic  organisms  and  such  if  found 
have  been  introduced  by  accidental  contamination.  If 
there  are  symptoms  of  fever  and  at  the  same  time  bacteria 
are  absent  from  the  uterus,  the  source  of  the  disturbance 
is  in  some  organ  other  than  the  uterus.  In  several  of  the 
above  fourteen  cases  there  was  fever,  as  shown  by  the 
pulse  and  the  temperature,  but  it  was  due  to  a  slight 
epidemic  of  influenza  ;  the  uteri  were  proved  sterile  and 
no  pelvic  symptoms  supervened.  The  growth  of  bacteria 
is  inhibited  in  the  vagina,  and  the  uterus  is  sterile,  but 
bacteriological  examination  shows  the  vulva  to  be  a  source 
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of  infection.  It  must  be  carefully  cleansed  in  all  cases 
of  labour,  if  not,  the  surgically  clean  hand  may  become 
contaminated  and  carry  contamination  into  the  uterus. 
Because  a  clean  hand  may  have  been  introduced  into  a 
clean  uterus  it  is  not  necessary  to  use  uterine  douching. 

J.  F.  J. 

The  Treatment  of  Puerperal  Sepsis. 

ViNEBERG  {Amer.  Journ.  Obst.,  September,  1903)  says 
that  the  species  of  micro-organism  found  in  the  uterine 
or  vaginal  discharges  in  a  given  case  of  puerperal  sepsis 
is  no  criterion  of  its  severity,  and  forms  no  safe  guide  as 
to  the  prognosis  or  treatment  to  be  adopted.  The  attempt 
to  divide  the  various  forms  of  puerperal  infection  bac- 
teriologically  has  not  been  successful,  and  investigations 
have  also  shown  the  utter  unreliability  of  the  bacteriologic 
examination  of  the  blood  either  from  a  prognostic  or 
therapeutic  standpoint.  While  streptococci  have  been 
found  in  patients  apparently  not  very  ill,  and  recovering 
without  any  operation,  the  bacteriologic  examination  of 
the  blood  has  been  negative  in  cases  of  most  profound 
and  fatal  sepsis.  The  treatment  should  be  based  upon 
the  clinical  history  and  upon  the  physical  signs. 

Conditions  do  exist  that,  lead  to  auto-infection  in  a 
very  small  percentage  of  cases,  and  explain  the  occurrence 
of  sepsis  in  women  who  have  not  been  subjected  to  vaginal 
examination  and  have  been  delivered  in  perfectly  aseptic 
surroundings.  The  high  mortahty  from  puerperal  sepsis 
in  private  practice,  as  compared  with  that  in  maternity 
hospitals,  is  a  striking  fact,  due  partly  to  faulty  technique 
in  asepsis,  but  very  largely  to  difference  in  treatment.  In 
public  practice  the  patients  are  carefully  observed,  and 
as  soon  as  there  is  the  slightest  elevation  of  temperature, 
are  assumed  to  be  aseptic  unless  some  other  cause  is  found 
to  account  for  their  fever,  and  the  proper  treatment  is  insti- 
tuted at  once.  In  private  practice  however,  as  a  rule,  just 
the  opposite  obtains,  and  a  slight  infection  is  allowed  to 
develop  into  a  dangerous  one  before  a  consultant  is  called 
in.  If  any  retained  placental  or  decidual  tissues  become 
infected  and  give  rise  to  symptoms,  they  should  be  removed 
by  the  combined  use  of  the  finger  and  the  sharp  curette. 
In  cases  where  the  cervix  will  not  admit  the  finger  readily 
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and  the  retained  tissue  is  at  the  fundus  or  in  one  of  the 
cornua,  the  curette  alone  must  be  rehed  upon.  If  the 
placenta  be  sloughing  and  so  adherent  that  it  cannot  be 
removed  by  the  finger  or  by  the  curette,  hysterectomy  is 
indicated  as  it  is,  also,  in  sepsis  due  to  a  sloughing  sub- 
mucous fibroid.  When  the  vagina  and  perineum  are 
found  on  careful  inspection  to  be  free  from  any  wound 
and,  on  examination,  the  ligaments  and  adnexse  free  from 
any  exudate  or  enlargement,  but  the  uterus  is  large,  doughy 
and  flabby,  and  chills  and  a  quick  pulse  indicate  acute 
sepsis,  it  is  probable  that  the  uterus  is  studded  with 
small  abscesses  and  it  should  be  extirpated.  A  successful 
case  of  this  nature  is  reported. 

Infection  may  result  in  the  formation  of  a  subperitoneal 
but  extrauterine  abscess,  which  will  ultimately  require 
opening.  If  it  be  in  the  upper  half  of  the  broad  ligament 
time  may  be  allowed  for  it  to  become  adherent  to  the 
abdominal  wall  when  it  can  be  opened  without  any  danger. 
In  cases  of  septic  endometritis  or  infection  of  the  placen- 
tal site,  recovery  will  probably  follow  early  curetting  with 
irrigation  of  the  uterus  and  appropriate  treatment  for 
the  septic  fever.  If  this  treatment  is  not  adopted  early 
enough,  the  patient  will  get  steadily  worse  and  die  within 
a  variable  period  of  from  ten  to  forty  days.  Can  some 
of  these  cases  be  saved  by  a  timely  hysterectomy  ?  It 
is  said  to  be  criminal  to  operate  too  early,  but  even  if,  after 
a  deferred  operation,  an  apparently  hopeless  case  were 
by  any  possibility  to  recover,  the  woman  would  be  left 
a  sterile  and  a  chronic  invalid,  with  a  fixed  adherent  tender 
uterus.  One  should  not  carry  the  principle  of  conservatism 
to  the  extent  that  it  no  longer  preserves  the  health  and 
the  pelvic  organs  of  the  woman,  but  acts  in  the  very  oppo- 
site direction  by  destroying  the  pelvic  organs  and  making 
the  woman  a  permanent  invalid. 

Hysterectomy,  when  indicated,  should  be  done  by  the 
abdominal  route,  because  a  larger  portion  of  possibly  infil- 
trated broad  ligaments  can  be  cut  away  by  this  route  than 
by  the  vaginal,  and  there  is  likely  to  be  less  loss  of  blood. 
The  whole  uterus  must  be  removed  so  that  no  infected 
cervix  is  left  behind,  and  so  as  to  provide  drainage  of  the 
broad  ligament  stumps. 

If  the  symptoms  point  to  acute  salpingitis,  the  abdomen 
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must  be  opened  and  the  tube  removed.  In  general  septic 
peritonitis  early  section  with  free  irrigation  and  drainage 
is  the  only  treatment  that  wih  give  a  chance  of  life. 

J-  F.  J. 

The  Surgical  Treatment  of  Puerperal  Infection. 

BoLDT  {Amer.  Journ.  Obst.,  September,  1903)  refers 
to  the  difficulty  of  appreciating  correctly  the  pathological 
process  present,  especially  in  cases  seen  but  once  in  con- 
sultation. In  parametric  abscesses  and  all  su]-)purative 
conditions  he  insists  that  the  incisions  should  be  made 
more  extensive  than  they  usually  have  been,  and  for  the 
removal  of  decomposing  animal  matter  from  the  interior 
of  the  uterus  he  prefers  the  finger  to  the  curette.  Such 
grave  surgical  intervention  as  the  extirpation  of  the  uterus 
should,  he  thinks,  be  considered  only  in  those  instances 
in  which  the  source  of  the  infection  seems  limited  to 
the  uterus,  and  in  which  no  other  treatment  is  likely  to  be 
of  avail ;  in  patients  apparently  doomed  to  die  without  it, 
and  who  by  it  might  possibly  be  saved  ;  in  short,  only  in 
the  gravest  forms  of  puerperal  infection.  Neither  examina- 
tion of  the  blood  nor  of  the  secretions  from  the  uterus 
can,  with  our  present  knowledge,  give  certain  information 
whether  or  not  an  operation  is  indicated.  He  has  himself 
extirpated  the  uterus  in  severe  cases  in  which  the  condi- 
tion of  the  patient  has  been  getting  worse  in  spite  of  treat- 
ment ;  in  some  of  them  the  blood  showed  micro-organisms, 
in  others  it  gave  a  negative  result,  but  they  all  died.  He 
beheves  that  the  recoveries  noted  after  abdominal  hys- 
terectomy were  in  patients  in  a  better  general  condition, 
in  fact  in  such  a  condition  that  he  would  probably  not 
have  even  considered  the  operation  at  all  at  the  time. 

Hysterectomy  is  indicated  only  in  cases  where  there 
is  decomposing  placental  structure  in  the  uterus  that 
cannot  be  removed  through  the  natural  channel — a  very 
rare  condition— or  in  cases  of  suppurating  and  sloughing 
fibromyomata.  Whether  the  extirpation  should  be  abdo- 
minal or  vaginal  must  be  determined  in  each  case  accord- 
ing to  the  patient's  condition,  the  size  of  the  uterus  and 
the  laxity  of  the  vagina.  In  diffuse  peritonitis  the  indica- 
tion  is   to   open   and   thoroughly   wash   out   the   abdomen 
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and  drain  by  Douglas'  pouch,  elevating  the  head  of  the 
bed.  J.  F.  J.       , 

Hermaphroditismus  verus  Uxilateralis. 

Salen  {Verhandlung  d.  deutschcn  pathol.  Gesellsch., 
1900,  Frommers  Jahresbericht,  1901,  p.  998)  described  a 
case  of  castration  of  a  patient,  apparently  a  woman,  at 
which  one  half  of  the  right  sexual  gland  consisted  of 
ovarian  tissue  with  follicles  and  typical  ovules,  the  other 
half  of  testicluar  tissue,  but  without  spermatogonium  or 
other  seminal  cells.  The  left  sexual  gland  was  entirely 
ovarian.  The  patient,  aged  43,  was  of  feminine 
appearance,  the  clitoris  was  5  cm.  long,  the  external 
genitals  otherwise  feminine,  the  vagina  a  narrow 
canal  8  cm.  deep.  The  uterus  proved  to  be  enlarged 
with  several  small  myomata  in  its  tissue,  in  addition 
to  one  as  large  as  a  man's  head  removed  with  the 
sexual  glands.  The  tubes  and  ligaments  were  normal 
and  the  sexual  glands  were  normally  situated.  Salen 
considered  the  case  one  of  true  unilateral  hermaphrodism. 

[Sir  Hector  Cameron's  case  we  hope  to  publish  in 
the   next   number  of  the  Journal.] 


Notes  j^o 


NOTES. 


We  have  with  regret  to  record  the  deaths  of  the 
foHowing  distinguished  Obstetricians  and  Gynaecologists  : — 

Dr.  DoMENico  TiBONE,  Professor  of  Obstetrics  and 
Gynaecology  in  the  Faculty  of  Medicine  at  Turin,  who  died 
on  October  5,  1903,  suddenly,  from  apoplexy,  at  the  age  of 
70,  at  Rome,  where  he  was  one  of  the  Commission  for  the 
appointment  of  a  successor  to  the  late  Professor  Bottini  in 
the  Chair  of  Obstetrics  in  the  University  of  Pavia.  He 
was,  from  its  commencement,  one  of  the  directors  of  the 
Annali  di  Ostetricia  e  Ginecologia.  In  1890,  on  the  occasion 
of  the  twenty-fifth  anniversary  of  his  Professorship,  his 
pupils  dedicated  to  him  a  volume  entitled  Studii  di  Ostet- 
ricia c  Ginecologia.  His  commemoration  at  the  next 
meeting  of  the  Italian  Society  of  Obstetrics  and  Gyuce- 
cology  has  been  entrusted  to  Professor  Calderini  of 
Bologna. 

Dr.  Adam  Glisczynski,  formerly  Professor  of  Obstetrics 
and  Gynaecology  in  the  Faculty  of  Medicine  at  Warsaw. 

Dr.  M.  Ph.  KosLENSKO,  Privatdozent  of  Gynaecology 
in  the  Faculty  of  Medicine  at  Moscow. 

Sir  Arthur  Vernon  Macan  has  been  re-elected  Presi- 
dent of  the  Royal  College  of  Physicians  of  Ireland  ;  he 
has  also  been  re-appointed  King's  Professor  of  Midwifery 
in  the  University  of  Dublin  for  a  third  term  of  seven  years. 

Dr.  Richard  Dancer  Purefoy,  the  retiring  Master 
of  the  Rotunda  Hospital,  Dublin,  received  on  Friday,  6th 
inst.,  the  thanks  of  the  Board  of  the  Hospital  for  his 
conduct  of  the  Institution  and  for  the  improvements  he 
had  introduced  during  his  seven  years'  Mastership.  On 
the  3rd  inst.  he  had  been  presented  with  a  bronze  bust 
of  himself,  an  illuminated  and  signed  address  by  the 
nursing  staff  of  the  Hospital  and  other  nurses  who  had 
qualified   during  his  Mastership, 
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Dr.  Ernest  Hastings  Tweedy,  Gynaecologist  to 
Steevens's  Hospital,  succeeds  Dr.  Purefoy  as  Master  of 
the  Rotunda.     He  was  Assistant  Master  from  1892  to  1895. 

Dr.  Frederick  William  Kidd,  late  Master  of  the 
Coombe  Hospital,  has  been  appointed  Gynaecologist  to  the 
Meath  Hospital,  Dublin. 

Dr.  W.  A.  Freund,  Emeritus  Professor  of  Obstetrics 
and  Gynaecology  and  Director  of  the  Frauenklinik  in  the 
University  of  Strassburg,  celebrated  his  70th  birthday  on 
August  26,  1903. 

Dr.  Bernhard  Rosinski  and  Dr.  Max  Lange,  Privat- 
dozenten  of  Gynaecology  in  the  University  of  Koenigsberg 
have  each  been  granted  the  title  of  Professor. 

Privatdozent  Dr.  Walther  Stoeckel  has  been  appointed 
one  of  the  Senior  Physicians  of  the  University  Frauen- 
klinik at  Erlangen. 

Dr.  George  Fleck  has  quahfied  as  Privatdozent  of 
Obstetrics  and  Gynaecology  in  the  University  of  Goettingen. 

Dr.  Ludwig  Blumreich  has  been  nominated  Privat- 
dozent of  Obstetrics  and  Gynaecology  in  the  University 
of  Berlin. 

Dr.  A.  Noto  has  qualified  as  Privatdozent  of  Obstetrics 
and  Gynaecology  at  Palermo. 

Dr.  Vincenzo  Cordaro  of  Messina,  is  appointed 
Privatdozent  of  Obstetrics  and  Gynaecology  at  Padua. 

Dr.  C.  Meyer-Wirz,  Medical  Superintendant  of  the 
University  Frauenklinik,  has  been  accorded  the  "  venia 
legendi  "  at  Zurich. 

Dr.  Stanislas  Dobrowolski  has  been  appointed 
Privatdozent  of  Gynaecology  in  the  Faculty  of  Medicine 
at  Cracow. 

Madame  Gaussel,  M.D.,  has,  after  competition,  been 
appointed  Chief  of  the  G^^naecological  and  Obstetrical  Clinic 
in  the  Faculty  of  Medicine  at  Montpelier. 

Dr.  James  D.  Voorhees  has  been  appointed  Lecturer 
on  Midwifery  in  the  College  of  Physicians  and  Surgeons  of 
New  York. 
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Atmokausis  and  Zestokausis. 

PiNCUs,  Danzig  {Zeniralb.  f.  Gyii.,  1903,  No.  50,  S.  1519), 
holds  that  in  the  existing  condition  of  gynaecological  thera- 
peutics it  is  unjustifiable  for  any  practitioner  either  to 
undertake  or  recommend  total  extirpation  of  the  uterus  on 
account  of  uncomplicated  haemorrhage  before  he  has  tried 
atmokausis,  and  that  cases  in  which  the  curette  has  been 
once  used  in  vain  should  not  be  curetted  again,  but  at 
once  submitted  to  treatment  by  steam.  No  one  can  any 
longer  deny  that  the  therapeutic  use  of  steam  in  gynae- 
cology has  now  attained  such  a  degree  of  certainty,  and  is 
in  its  application  so  free  from  danger  that  its  technique 
may  be  described  as  far  easier  and  simpler  than  that  of 
curettage,  and  therefore  Pincus  does  not  any  longer  hesitate 
to  change  his  position  and  declare  that  every  practitioner 
who  is  master  of  the  technique  of  curettage  with  all  condi- 
tions and  preliminaries,  is  capable  of  making  good  use  of 
steam  treatment  in  his  practice  and  is  called  upon  to  do 
so.  By  the  omission  of  narcosis,  and  the  possibility  of 
working  with  the  simplest  assistance  or  even,  if  necessary, 
without  any  at  all,  the  difficulties  in  its  employment  have 
diminished  or  disappeared. 

On  the  Causal  Nexus  between  Genital  Disease  and 
Mental  Affections  in  Women 

Raiman  (Chrobak's  Festschrift,  Zentralb.  f.  Gyn.,  1903, 
No.  48),  in  revolt  against  the  indifferent  attitude  of  most 
authors  on  the  above  question,  especiall}^  in  regard  to 
practical  treatment,  quotes  the  thesis  originally  put 
forward,  and  recently  again  insisted  upon  {ante,  vol.  xvii., 
p,  4q)   by  B.  S.  Schultze.  that   in  many  cases  alienation 
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is  due  to  genital  disease,  and  that  brilliant  results  may 
therefore  be  expected  from  expert  gynaecological  examina- 
tion of  all  insane  women. 

As  yet,  owing  to  the  rare  co-operation  of  alienists  and 
gynaecologists,  no  reliable  statistics  are  available,  and  faith 
in  the  alleged  causal  nexus  of  the  two  forms  of  disease 
in  question  is  based  upon  isolated  observations,  few  of 
which  are  not  open  to  objection,  especially  in  regard  to 
their  ultimate  results. 

Raiman  has  had  access  to  the  plentiful  material  of  Wag- 
ner's psychiatric  klinik  at  Vienna,  and  reports  upon  the 
cases  submitted  to  radical  treatment,  mostly  in  Schauta's 
klinic,  during  the  last  ten  years.  He  gives  sixteen  more 
or  less  detailed  histories,  with  the  conditions  found  on 
examination  after  many  years,  and  gives  his  own  conclu- 
sions as  follows  :  (i)  In  every  instance  of  mental  disease 
in  women,  the  exact  determination  of  the  status  somaticus 
must  be  completed  by  examination  of  the  genital  organs  ; 
(2)  if  any  pathological  condition  which  indicates  treatment 
is  detected  by  bimanual  examination,  it  is  imperative 
that  the  morbid  condition  should  be  cured  ;  (3)  at  the 
same  time  in  every  instance  the  method  chosen  should 
be  the  most  sparing  to  the  patient,  and  when  the  indica- 
tions for  conservative  and  radical  proceeding  are  equal, 
conservative  measures  should  be  adopted.  It  is  particu- 
larly in  the  obscure  field  of  reflex  psychoses,  that  Raiman 
hopes  for  valuable  results  from  the  adoption  of  these 
principles. 

Pelvic  Disease  Simulated  by  Catarrhal  Enteritis. 

GiLLMORE  {AmeY.  Jour.  Obst.,  1903,  Dec.)  here  refers 
especially  to  those  patients  often  classed  as  neurasthenics, 
in  whom,  with  symptoms  resembling  those  due  to  pelvic 
disorders,  there  is  a  frailty  and  an  anaemia  quite  distinct 
from  other  anaemias.  Their  expression  is  melancholic. 
They  have  bearing-down  sensations,  backache,  nausea, 
sharp  colicky  pains  across  the  abdomen  and  low  down 
in  the  pelvis  in  the  region  of  the  uterus  and  ovaries.  The 
onset  of  the  disease  is  insidious.  The  patient  complains 
of  exhaustion  and  is  excessively  nervous  and,  notwith- 
standing a  good  appetite,  she  steadily  loses  flesh.  She 
describes  her  bowels  as  quite  regular,   though  she  suffers 
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from  attacks  of  constipation  followed  in  a  few  days  by 
diarrhoea.  These  symptoms  may  be  associated  with  some 
pelvic  disease  ;  but  if  the  gynaecologist  on  examination 
finds  no  organic  pelvic  lesion,  he  may  put  her  down  as  a 
neurasthenic,  and  treat  her  accordingly  entirely  in  vain. 
If,  however,  the  stools  are  examined  they  may  be  found 
to  contain  quantities  of  stringy  mucus.  The  strings  will 
vary  in  length  and  thickness,  and  there  may  even  be  a 
membranous  coat  of  the  intestine.  Moreover,  in  addition 
to  more  or  less  mucus — and  there  may  be  no  more  than 
a  few  small  flakes — there  will  be  large  quantities  of  undi- 
gested bread  and  vegetables.  Each  movement  of  the 
bowels  is  preceded  by  griping  pains,  and  the  abdomen 
is,  as  a  rule,  tender  to  palpation.  Fifteen  cases  are  re- 
ported in  detail,  and  the  two  chief  features  in  all  of  them 
are  that  the  patient  was  first  submitted  to  treatment  for 
some  supposed  pelvic  disorder,  but  she  was  cured  by  atten- 
tion to  her  catarrhal  enteritis.  In  treatment  of  such 
cases  patience  is  the  prime  requisite  for  success.  The 
diet,  even  in  very  marked  cases,  may  be  comparatively 
generous  :  clear  soups,  eggs  in  all  forms,  one  or  two  quarts 
of  milk  daily,  rice  in  small  quantities,  small  amounts  of 
bread  twice  baked,  custards,  roasted  and  broiled  meats  ; 
vegetables  are  restricted  entirely  at  first,  as  well  as  all 
uncooked  fruits,  pastry  and  cake.  Cascara  sagrada  should 
be  given  for  the  bowels,  and  if  there  is  any  tendency  to 
obstinate  constipation,  or  to  unduly  free  movement,  high 
flushing  of  the  colon  is  necessary. 

J-  F.  J. 
On  Grape-like  Mucous  Polypi  of  the  Cervix  Uteri. 
ScHiROKANER  {Thesis,  Breslau  ;  Zentralb.  f.  Gyn.,  1903, 
No.  41)  reports  that  in  a  woman,  aged  49,  who  had  for 
some  years  been  aware  that  she  had  a  tumour  in  her 
vagina,  but  was  otherwise  healthy,  a  polypous  new  growth, 
about  the  size  of  a  child's  head  and  covered  with  cystic 
projections,  some  with  pedicles,  was  found  projecting 
from  the  vulva.  When  Pfannenstiel  operated,  it  was  found 
that  the  cervical  canal  was  inverted,  and  that  the  grape- 
like new-growth  was  attached  by  a  pedicle  to  the  internal 
OS.  The  woman  recovered,  after  removal  of  the  uterus 
above  the  cervical  canal,  and  had  remained  free  from  recur- 
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rence  for  three  and  a  half  years.  Microscopical  examina- 
tion proved  that  the  wall  of  the  individual  grape-like 
bodies  was  formed  of  connective  tissue  and  of  the  super- 
ficial epithelium  of  the  cervical  mucous  membrane,  and 
that  their  contents  consisted  of  pseudomucin.  Some 
isolated  tuberculous  cervical  glands  were  also  found,  and 
in  the  pedicle,  isolated  cell-proliferation  of  individual 
glands. 

Vienna  Paste  in  the  Treatment  of  Cervical  Metritis. 

RiCHELOT  (C.  R.  Soc.  Obst.  Gyn.  Peed.,  November,  1903) 
advocates  the  use  of  Vienna  paste  in  inflammation  of  the 
cervical  endometrium  with  erosion,  laceration  or  tumefac- 
tion of  the  OS,  and  reports  several  cases  of  long  standing 
so  treated  with  gratifying  results.  From  eight  to  ten 
applications,  at  a  week's  interval,  are  generally  necessary 
to  effect  a  cure,  it  being  essential  to  destroy  the  super- 
ficial tissue,  by  sloughing,  in  order  to  reach  the  deeper 
glands  affected.  The  application  of  the  caustic  gives  little 
or  no  pain,  nor  did  he  have  any  cases  of  atresia  in  an  expe- 
rience of  ten  3^ears,  though  a  few  of  such  have  been  recorded 
by  others.  When  pregnancy  has  followed  this  treatment 
no  bad  effects  attributable  to  the  caustic  have  been  noticed. 

P.  Z.  H. 
On  Nasal  Dysmenorrhcea. 

ScHiFF  (Chrobak's  Festschrift,  Zentralb.  j.  Gyn.,  1903, 
No.  46)  draws  attention  to  the  brilliant  results  that,  in 
certain  types  of  dysmenorrhcea,  have  attended  the  nasal 
treatment  based  on  the  well-known  theory  advanced  b}' 
Fliess.  These  brilliant  results  have  been  obtained  by  all 
authors  who  have  tried  this  method,  and  are  admitted 
even  by  those  who,  like  Kroenig,  do  not  consider  the  argu- 
ments for  a  special  connection  of  the  nose  with  dysmenor- 
rhcea to  be  convincing.  Schiff  then  turns  to  those  who 
decline  to  admit  that  the  success  of  nasal  treatment  is 
of  any  great  theoretical  importance,  and  who  absolutely 
deny  that  there  is  any  intimate  relation  between  the  nose 
and  the  pains  of  dysmenorrhcea,  attributing  the  relief 
partly  to  the  general  effect  of  cocaine,  partly  to  that  of 
suggestion,  and  contends  that,  in  the  face  of  the  man}- 
unassailable  facts,  it  is  illogical  to  refuse  to  attribute  the 
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success  of  the  treatment  to  the  contested  relation  between 
the  nose  and  the  genital  organs  and  dysmenorrhceal  pains. 

We  are  completely  in  the  dark  as  to  the  specific  way 
in  which  the  connection  between  nasal  irritation  and  dys- 
menorrhceal pain  comes  into  action.  Two  ways  only  are 
possible,  simple  projection  of  the  pain,  and  reflex  action. 
Though  clinically  the  entire  process  resembles  sensory 
projection  of  pain  (sensory  irradiation),  the  presence  of 
a  motor  link  in  the  chain  seems  nevertheless  extremely 
probable,  and  this  especially  so  because  amenorrhoea 
that  has  persisted  for  years  may  be  promptly  relieved  by 
nasal  treatment  ;  and  this  is  inconceivable  except  upon 
the  supposition  that  nasal  stimulation  can  by  reflex  action 
influence  the  innervation  of  the  uterus,  or  the  condition 
of  the  circulation  within  it. 

Schiff,  therefore,  made  experiments  upon  animals  to 
obtain  evidence  as  to  the  existence  of  a  true  reflex  between 
the  nose  and  the  uterus  ;  in  place  of  direct  observation 
he  employed  the  more  delicate  method  of  kymographic 
diagrams,  which  enabled  him  to  register  contractions 
too  slight  to  lead  to  any  movement  of  the  uterus  visible 
to  the  naked  eye.  His  experiments  are  described  in  detail 
with  reproduction  of  the  resultant  curves,  and  he  sum- 
marises the  results  as  follows  : — 

In  bitches,  whenever  the  uterus  could  be  stimulated 
in  any  way,  intense  reflex  action  upon  it  from  the  nose 
was  demonstrable.  On  comparing  the  reflex  effect  of 
nasal  stimulation  with  the  action  of  other,  and  even  much 
more  powerful,  stimulants,  the  reflex  effect  of  nasal  stimu- 
lation proved  to  be  much  greater  than  that  of  any  other. 

The  existence  of  an  intense,  well-established  reflex 
influence  from  the  nose  upon  the  uterus  in  bitches  is  there- 
fore proved  with  certainty,  and  clinical  facts  show  that 
it  is  extremely  probable  that  such  reflex  influence  exists 
in  women. 


Shortening  the  Round  Ligaments. 

LoNGYEAR  {Ayner.  Jour.  Obst.,  1903,  Nov.)  devised 
''  the  blunt  hook  "  operation,  and  has  practised  it  because 
it  does  most  good  with  the  least  risk.  The  technique  is 
briefly   as   follows.     Begin   half   an   inch   inside   the   point 
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over  the  position  of  the  internal  ring  and  cut  towards 
the  pubic  end  parallel  to  Poupart's  ligament  for  one  inch 
through  skin,  fat  and  superficial  fascia.  Eye  retractors 
and  blunt  hooks  are  then  used,  and  the  tissues  are  separated 
down  to  the  aponeurosis  of  the  external  oblique,  which 
is  laid  bare  to  the  extent  of  about  one  square  inch.  A 
puncture  is  made  through  this  aponeurosis,  a  quarter 
of  an  inch  long,  situated  just  above  Poupart's  ligament 
and  to  the  back  of  the  square  inch  of  cleared  aponeurosis  ; 
through  this  the  blunt  hook  is  inserted,  and  the  ligament 
drawn  out  with  some  of  the  fat  of  the  canal  along  with 
it.  The  ligament  is  isolated  and  drawn  out  to  the  neces- 
sary length.  An  aneurysm  needle  is  passed  through  the 
aponeurosis  and  the  loop  of  ligament  drawn  through  it 
and  folded  back  on  itself,  and  then  made  fast  with  one 
stitch  of  kangaroo  tendon.  The  suture  embraces  in  its 
grasp  the  edge  of  the  aponeurosis,  where  the  ligament 
first  passes  through  it,  half  of  the  ligament  at  the  same 
point  and  half  on  each  side  of  the  loop  that  is  folded  back 
on  it.  The  skin  is  then  sutured.  The  operation  can  only 
be  done  for  mobile  uteri  without  diseased  appendages,  or 
in  cases  in  which  adhesions  have  been  pre\'iously  broken 
up  by  abdominal  section.  The  cases  reported  are  58 
in  number  ;  the  first  one  was  in  1899,  and  the  durability 
of  the  result,  therefore,  can  only  be  seen  for  a  limited 
time.  In  48,  a  late  examination  has  shown  the  uterus 
to  be  in  normal  position  ;  in  6  cases  it  remained  normal 
for  from  two  to  five  months  after  operation,  but  they 
were  then  lost  sight  of.  There  was  partial  failure  in  one 
instance,  complete  failure  in  two.  The  uterus  was  held 
in  normal  position  by  one  shortened  ligament  only  in 
three  ;  once  neither  ligament  could  be  found.  There 
were  three  labours  after  the  operation,  the  uterus  subse- 
quently remaining  normal.  The  following  additional  opera- 
tions were  performed  at  the  same  time  as  the  Alexander 
operation  :  Perineorrhaphy,  24  ;  trachelorrhaphy,  20  ; 
curettage,  53  ;  abdominal  section,  3  ;  posterior  colpor- 
rhaphy,  i.  One  of  the  cases  of  complete  failure  was 
doubtless  the  result  of  a  severe  suppurative  inflammation, 
which  continued  for  over  two  weeks  after  the  operation. 
The  infection  was  the  result  of  much  handling  of  the 
patient  incident  to  collapse  from  anaesthesia. 
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In  the  discussion  of  this  paper  at  the  American  Asso- 
ciation of  Obstetricians  and  Gynaecologists — 

III  (of  Newark)  had  done  the  operation  twelve  or 
fifteen  times,  but,  although  the  result  as  far  as  the  uterus 
was  concerned  was  good,  there  remained  a  painful  scar 
and  pain  in  the  round  ligaments. 

GoLDSPOHN  advocated  opening  the  abdomen  more 
often,  so  as  to  be  absolutely  certain  of  the  condition  of 
the  appendages  and  of  adhesions. 

Gilliam  did  not  think  anything  was  gained  by  not 
opening  the  abdominal  cavity,  while  doing  so  enabled 
one  to  be  satisfied  that  there  were  no  internal  complica- 
tions. 

McMuRTRY  pointed  out  that  the  Alexander  alone, 
without  the  curetting  and  perineorrhaphy  or  trachelor- 
rhaphy, was  of  very  little  value.  He  approved  of  opening 
the  abdomen  if  there  could  by  any  possibility  be  some 
adhesions  or  disease  of  the  appendages. 

LoNGYEAR  thought  that  pain  in  the  scar  was  probably 
due  to  some  exudate  round  the  ligaments,  and  it  would 
last  only  a  limited  time. 

J.F.J. 

A  New  Method  of  Suspension  of  the  Uterus  by  the 
Round  Ligaments. 

Bardescu,  Bucharest  {Zentralh.  f.  Gyn.,  1904,  No.  3), 
has  had  good  results  in  five  cases  from  the  following  opera- 
tion :  After  opening  the  abdomen  and  separating  any 
uterine  adhesions,  button-hole  openings  are  made  in  the 
abdominal  wall  at  each  side,  and  the  round  ligaments  are 
drawn  through  these  openings  and  made  fast.  The  peri- 
toneal cavity  is  then  closed,  the  loops  of  the  two  ligaments 
are  brought  into  apposition  and  stitched  together,  and 
the  skin  is  then  closed  over  them.  He  has  had  no  accident 
as  yet,  and  all  five  cases  were  completely  cured. 

Conservative  Gynecology. 

Coe  {N.Y.  Med.  Journ.,  1903,  October  31)  points  out 
that  true  conservatism  consists  in  what  is  best  for  the 
patient.  He  fully  believes  in  the  propriety  of  preserving 
the  ovaries,  even  if  some  risk  of  a  second  operation  is 
run  ;    though  in  more  than  5  per  cent,  of  his  conserva- 
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tive  operations  he  has  been  obhged  to  reopen  the  abdomen 
in  order  to  effect  a  cure,  and  from  his  observation  of  the 
work  of  other  surgeons  he  thinks  this  fairly  represents 
their  common  experience.  Those  who  employ  the  vaginal 
route  report  better  results.  The  chances  of  a  recurrence 
of  the  original  pathological  conditions  vary  according  to 
the  character  of  the  adhesions  and  exudates  found  at  the 
first  operation,  and  the  extent  of  the  denuded  surfaces 
left  within  the  pelvis.  If  pus  is  present  and  foci  of  infec- 
tion are  left,  the  result  is  even  more  doubtful,  in  spite 
of  the  gauze  tampon. 

The  Abuse  of  Radical  Operations  in  x\ffections  of 
THE  Adnexa. 

Barone  {Archivio  Ost.  Gin.,  October,  1903),  quoting  as 
a  motto,  "  propter  solum  ovaritwi  inulier  est  quod  est,'" 
says  that  the  treatment  of  adnexal  disease  was  medical 
till,  in  1872,  Lawson  Tait  inaugurated  an  era  of  surgical 
methods  by  declaring  that  diseased  appendages  must  be 
considered  as  cystic  tumours  for  which  ablation  was  the 
only  possible  cure.  Pean  afterwards  proposed  uterine 
castration  as  the  best  means  of  attacking  purulent  collec- 
tions in  the  pelvis  and  securing  drainage  of  the  cavity. 
Polk,  in  America,  perfected  the  operation  of  utero-ovarian 
castration  first  proposed  by  Lawson  Tait  in  suppurating 
lesions  of  the  adnexa,  and  the  technique  was  still  further 
improved  by  Doyen  and  Richelot.  A  mad  enthusiasm 
for  radical  measures,  oophorectomy  and  hysterectomy,  then 
set  in  until,  in  1878,  sSpencer  Wells  denounced  it,  declaring 
that  "  surgeons  remove  the  ovaries  of  women  with  the 
same  indifference  that  gelders  take  out  those  of  sows." 
A  reaction  then  began,  and  Pozzi,  Martin,  Mangiagalli  and 
Polk  turned  their  attention  to  devising  conservative  opera- 
tions. Barone  sums  up  the  matter  as  follows  :  On  the 
ovaries  and  tubes  conservative  operations  are  to  be  pre- 
ferred to  radical  ones.  They  afford  perfect  relief  in  70 
per  cent,  of  ovarian  cases  and  in  87  per  cent,  of  tubal  disease, 
and  are  nevertheless  insignificant  in  their  gravity.  They 
preserve  menstruation  in  97  per  cent,  of  the  cases,  and 
fecundity  in  from  10  to  12  per  cent.,  with  a  minimum  for 
operations  upon  the   tubes  of   4    per  cent.     They  are  not 
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followed  by  any  of  the  troubles  of  the  artificial  meno- 
pause noticed  by  so  many  authors  to  occur  in  93  per  cent, 
of  cases  in  which  the  ovaries  are  removed.  In  young 
women  especially,  conservative  operations  are  absolutely 
preferable  to  radical  ones,  because  they  do  not  interfere 
with  the  ovarian  functions,  ovulation  and  menstruation  and 
internal  secretion,  nor  give  rise  to  the  nervous  disturbances 
consequent  upon  removal  of  the  ovaries.  The  disturbances 
following  ovarian  or  utero-ovarian  castration  are  not  only 
real  but  have  often  been  more  serious  than  those  affections 
for  which  the  operation  has  been  performed  ;  they  depend 
not  merely  upon  the  cessation  of  menstruation,  but  on 
the  suppression  of  the  internal  secretion  of  the  ovaries. 
In  order,  therefore,  to  preserve  the  functions  of  the  ovaries, 
so  important  for  metabolism  and  for  the  organic  balance 
of  the  system,  conservative  measures  mutilating  the  ovary 
and  tube  as  little  as  may  be  are  to  be  preferred  to  radical 
operations.  When  a  tube  is  diseased  but  the  ovary  is  sound, 
the  tube  should  be  ablated  or  resected,  but  the  ovary  should 
be  preserved  with  its  function  unimpaired.  Should  the 
uterus  be  so  seriously  affected  as  to  constitute  a  danger 
to  the  woman  it  should  be  removed,  but  the  ovaries,  if 
healthy,  should  be  left  to  keep  up  their  function  of  internal 
secretion.  Ovarian  organotherapy  has  most  beneficial 
effects  in  diseases  arising  in  the  genital  sphere,  but  it  should 
not  be  administered  to  pregnant  women,  as  to  them  it  is 
most  dangerous.  The  sufferings  and  mental  disturbances 
due  to  the  genital  sphere  or  consequent  upon  the  natural 
or  artificial  menopause  after  castration,  are  materially 
relieved  by  ovarian  organotherapy.  The  benefit  afforded 
by  such  treatment  in  amenorrhoea  and  chlorosis  is  rapid 
and  constant,  not  merely  improving  the  general  condition, 
but  restoring  the  activity  of  the  menstrual  function  indis- 
pensable for  complete  cure.  Barone  recommends  the 
administration  of  ovarian  juice,  beginning  with  one  and 
increasing  to  three  centigrammes  a  day  ;  the  usual  dose 
of  ovarian  substance  is  ten  centigrammes  daily  in  from 
two  to  six  pills.  F.  E. 

The  Abdominal  and  Vaginal  Route  in  various  forms 
OF  Disease  of  the  Internal  Genitalia. 

Fritsch,  Bonn  (Chrobak's  Festschrift  :  Zentralh.  /.  Gyn., 
1903,  No.  49),  in  regard  to  the  vexed  question  as  to  whether 
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the  internal  genital  organs  of  a  woman  should,  when 
operating  is  necessary,  be  attacked  from  above  or  below, 
protests  against  fixed  principles,  and  points  out  that  the 
danger  of  laparotom}^  should  not,  in  zeal  for  the  vaginal 
route,  be  exaggerated. 

For  myomata,  the  chief  points  in  the  choice  of  the  route 
are,  whether  the  approach  from  below  is  easy  and  whether 
the  vagina  is  a  roomy  one  ;  the  size  of  the  tumour  is  far 
less  important  than  whether  the  woman  has  borne  children 
and  has  a  large  and  extensible  vagina.  In  all  cases  in  which 
the  vagina  is  narrow,  the  myoma  irregular  in  shape  and 
possibly  developed  within  the  ligaments,  or  in  which  the 
tumour  is  not  a  simple  enlargement  of  the  uterus,  Fritsch 
esteems  a  laparotomy  to  be  an  operation  incomparably 
easier  and  quicker,  technically  more  complete  and  more 
favourable  for  re-convalescence,  than  the  vaginal  method. 
The  surgeon  who  on  principle  chooses  the  abdominal  route, 
will  have  fewer  disappointments  than  one  who  on  principle 
adopts  the  vaginal  one. 

For  suppurating  adnexal  tumours,  and  for  uterine  adhe- 
sions, Fritsch  is  entirely  in  favour  of  laparotomy.  General 
principles  of  treatment  are  not  to  be  derived  from  a  few 
miraculously  favourable  results,  which  merely  imply  that 
misfortune  has  not  been  inevitable.  Even  for  small  and 
very  small  ovarian  cysts,  he  prefers  laparotomy  as  a 
better  and  more  especially  as  a  safer  proceeding  than  anterior 
colpotomy.  By  employing  Pfannenstiel's  method  (trans- 
verse suprapubic  incision)  the  danger  of  ventral  hernia  is 
now  no  longer  worth  mentioning. 

Posterior  colpotomy  Fritsch  recommends  only  when  on 
drawing  down  the  portio  the  tumour  in  Douglas'  pouch 
does  not  slip  away  from  the  finger,  but  is  drawn  downwards 
also,  so  that  one  has  reason  to  expect  to  find  an  abscess, 
and  to  be  able  to  evacuate  the  pus  and  obtain  a  con- 
servative cure. 

Fritsch  altogether  disapproves  of  vaginal  operations 
for  recent  extrauterine  gestation  which  can  generally  be 
dealt  with  by  laparotom}^  without  haemorrhage.  It  is 
only  when  the  tumour  lies  in  the  pouch  of  Douglas  and 
the  ovum  has  been  dead  for  some  time  that  he  adopts  the 
vaginal  post-uterine  way  ;  that  is  to  say  the  operation  for 
haematocele  which  has  been  practised  for  thirty  years. 
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In  regard  to  uterine  carcinoma,  the  only  way  to 
improve  the  prognosis  as  to  the  permanent  results,  in 
Fritsch's  opinion,  is  to  avoid  operating  in  cases  in  which 
recurrence  is  certain  to  take  place.  He  does  not  believe 
that  better  results  will  be  obtained  by  extended  indica- 
tions, but  rather  that  after  a  few  years  old,  the  vaginal 
methods  confined  to  "  good  cases  "  will  again  be  properly 
appreciated. 

In  the  operations  for  retroflexion  there  are  two  points 
that  seem  to  him  most  important  :  (i)  that  the  operation 
should  be  devoid  of  danger  in  itself  and  in  its  results  ;  (2) 
that  it  should  be  efficient  in  preventing  recurrence.  His 
attitude  therefore  to  the  various  methods  is  the  following  : — 

Ventrofixation  is  the  most  reliable  method  and  suitable 
for  all  cases.  The  Alexander- Adams'  operation  is  the  least 
dangerous,  and  when  the  uterus  is  movable  is  almost  as 
reliable  as  ventrofixation. 

Vaginal  fixation  and  vesicofixation  have  no  advantages 
over  the  other  two  methods,  and  are  attended  by  a  number 
of  dangers  which  should  lead  to  these  methods  being  con- 
fined to  cases  in  which  some  additional  object,  such,  for 
example,  as  sterilisation,  is  in  view  {cj.  Flaishlen,  infra). 

Hand  Disinfection  and  Indiarubber  Gloves. 

ZwEiFEL  {Zentralh.  f.  Gyii.,  1903,  No.  45),  presiding  at 
the  Leipzig  Obstetrical  Society  at  the  discussion  of  a  paper 
by  Fueth  upon  disinfection  of  the  hands,  said  :  "  We  have 
to  face  the  fact  that  rapid  disinfection  of  the  hands  is 
very  difficult  in  all  cases,  and  that  when  they  are  laden 
with  pathological  germs  it  is  quite  impossible,  and  we  must 
therefore  accept  as  fundamental  principles  :  (i)  that  our 
hands  should  be  protected  from  exposure  to  infection,  and 
(2)  that  indiarubber  gloves  should  be  worn  in  performing 
operations.  It  is  a  matter  of  principle  with  us  to  wear 
indiarubber  gloves  during  every  operation,  obstetrical  or 
gynaecological,  and  even  in  vaginal  examinations,  in 
Friedrich's  way,  and  we  can  assure  any  of  our  colleagues 
who  may  hesitate  to  adopt  this  principle  for  fear  of  its 
diminishing  the  acuteness  of  perception  by  touch,  that 
this  is  merely  a  question  of  practice  which  will  be  over- 
come in  a  very  short  time." 

Zweifel  did  not  adopt  this  principle  because  of  dissatis- 
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faction  with  his  earher  results,  nor  because  of  failures  expe- 
rienced with  the  methods  of  hand  disinfection  he  had 
tried,  but  because,  in  the  first  place,  his  skin  suffered  from 
the  various  disinfectants  employed,  and  secondly,  because 
operating  in  indiarubber  gloves  excluded  the  danger  of 
transferring  infectious  germs  in  cases  of  fever.  He  could 
not  assert  that  his  results  had  been  sensibly  improved  by 
the  use  of  gloves,  but  after  overcoming  the  initial  discom- 
fort he  had  never  intermitted  the  practice.  He  was  con- 
vinced that  the  use  of  these  gloves  was  no  merely  evanescent 
fashion,  but  would  become  more  generally  adopted  in 
medical  practice  until  it  would  seem  incredible  that  even 
any  anatomical  section  or  surgical  operation  on  the  cadaver 
should  be  performed  without  them. 

The  Advantages  of  Vaginal  Drainage  of  the 
Peritoneal  Cavity. 

Oberlaender  [Zcits.  I.  Geb.  u.  Gyii.,  Bd.  1.,  Heft  3) 
concludes  :  The  simplest  and  best  way  of  draining  the  peri- 
toneal cavity  is  by  the  vagina  ;  iodoform  gauze  should  be 
employed,  but  after  aseptic  operations,  sterile  gauze  will 
suffice.  Such  drainage  is  indicated  :  if  the  peritoneum  has 
been  soiled  by  large  quantities  of  pus,  or  if  either  surfaces 
stripped  of  peritoneum,  or  large  cavities  with  tattered  and 
infiltrated  walls,  are  left  discharging  pus  into  the  abdominal 
cavity,  and  also  in  operations  which  have  caused  or  threaten 
intestinal  perforation.  Vaginal  tamponade  may  be  necessary 
to  arrest  bleeding  from  parenchymatous  surfaces  or  cavities 
in  cases  of  extrauterine  pregnancy,  or  of  tumours  incom- 
pletely removed,  or  of  intraligamentary  development. 

Vaginal  Drainage  for  Suppuration  in  the  Pelvis. 

GoLDSPOHN  {Amcr.  Jour.  ObsL,  1903,  Nov.)  gives  a 
brief  outline  of  the  anatomical  arrangements  of  the  sub- 
peritoneal connective  tissue  of  the  pelvis,  drawing  the 
necessary  distinction  between  parametritis  and  perime- 
tritis. Abscesses  in  the  tissue  round  the  cervix,  over  the 
vaginal  vault,  will  be  universally  opened  from  the  vagina. 
Haematoceles  and  circumscribed  peritoneal  exudates,  when 
they  become  infected,  are  readily  accessible  from  the 
posterior  cul-de-sac,  and  should  be  drained  from  the  vagina. 
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If  the  appendages  are  inflamed  they  will  more  easily  be 
treated  by  abdominal  section  later  on.  If  the  exudate 
is  not  purulent  the  abdomen  can  be  opened  straight  away, 
and  whatever  is  necessary  can  be  done,  ending  by  vaginal 
drainage.  Unilocular  tubal  sacs  containing  pus  and 
ovarian  abscesses,  whose  honeycomb  structure  can  be 
broken  down  into  one  cavity  by  the  finger,  should  be 
opened  from  the  vagina  and  solidly  packed  with  gauze, 
which  should  remain  in  situ  a  week.  An  abdominal  sec- 
tion, if  necessary  at  a  later  period,  will  be  done  with  more 
safety,  and  with  a  better  chance  of  saving  some  part  of 
the  appendages,  since  the  line  of  demarcation  between 
the  redeemable  and  the  hopelessly  diseased  parts  will 
be  more  definite.  When  a  second  operation  is  necessary, 
the  source  of  infection  has  usually  been  the  vermiform 
appendix. 

In  the  discussion  of  this  paper  at  the  American  Asso- 
ciation of  Obstetricians  and  Gynaecologists— 

III  said  that  in  cases  of  cellulitis  or  pelvic  lymphan- 
gitis, the  opening  must  be  from  below  and  the  sooner  the 
better.  In  tubal  and  ovarian  abscesses  the  old-fashioned 
vaginal  blister  was  less  dangerous  than  a  vagmal  opening. 
An  objection  existed  in  the  tender  and  painful  vaginal 
scar,  as  long  as  menstrual  and  sexual  life  continued.  The 
excessive  hcemorrhage  which  sometimes  occurred  in  the 
opening  of  these  abscesses  was  a  serious  danger. 

GiLLL\M  did  not  think  one  was  justified  in  resorting 
to  vaginal  drainage  unless  there  was  cellulitis,  nor  that 
it  was  well  to  drain  pus  tubes  unless  they  were  very  acces- 
sible and  could  be  reached  without  going  through  healthy 
tissues  to  get  at  them. 

LoNGYEAR  approved  of  vaginal  drainage  in  cellulitis, 
but  in  pyosalpinx  or  ovarian  abscess,  only  as  a  life-saving 
temporary  measure  where  a  woman  was  in  extremis  and 
could  not  stand  a  radical  operation.  He  preferred  a  rubber 
drainage  tube  to  packing  with  gauze. 

Carstens  approved  of  opening  pus  cavities  from  the 
vagina,  though  some  of  the  cases  would  require  a  radical 
operation  later  on. 

J.  F.  J. 
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The  Appendix  in  Gynecological  Operations. 

Newman  {Jour.  Amer.  Med.  Ass.,  1903,  October  10) 
points  out  that  functional  disturbance  in  the  pelvis  may- 
produce  disturbance  in  the  neighbouring  abdominal  viscera, 
the  condition  of  which,  especially  of  the  appendix,  should 
always  be  examined  when  the  abdomen  is  opened  for 
pelvic  disease.  If  catarrhal,  adherent,  or  containing  con- 
cretions, it  should  be  removed  ;  moreover,  it  is  not  suffi- 
cient to  break  up  or  separate  adhesions  of  an  attached 
appendix. 

As  macroscopic  examination  of  the  appendix  is  not 
always  conclusive,  its  prophylactic  removal,  when  the 
abdomen  is  already  open,  should  in  each  individual  case 
be  determined  by  the  best  judgment  of  the  surgeon  and 
the  condition  of  the  patient. 

The  frequency  with  which  the  appendix  is  infected 
by  contact  with  diseased  genital  organs  is  pointed  out 
by  Kelly,  who  cites  twenty-seven  adherent  appendices 
in  100  hystero-salpingo-oophorectomies ;  the  figures  of 
Peterson  correspond.  The  early  removal  of  pus  tubes, 
infected  cystic  tumours,  and  the  like,  is  therefore  most 
important,  and  after  operations  in  which  the  appendix 
is  not  removed,  steps  should  be  taken  for  its  careful  pro- 
tection from  any  denuded  peritoneal  surfaces  or  involved 
areas.  Apart  from  the  greater  danger  of  infection  from 
neighbouring  viscera  and  the  somewhat  greater  difficulty 
of  differential  diagnosis,  we  have  in  the  female  more  avail- 
able means  of  exploration,  a  better  prognosis  and  greater 
facihties  for  the  operative  and  non-operative  relief  of 
appendicitis  than  in  the  male. 

The  Suprapubic  Transverse  Fascial  Incision. 

Pfannenstiel  {Samml.  kl.  Voriraege,  n.f.,  No.  268) 
modifies  the  Kuestner-Rapin  incision  by  carrying  it,  not 
merely  through  the  skin  at  the  edge  of  the  pubic  hair, 
but  also  through  the  aponeurosis  of  the  three  abdominal 
muscles  which  in  that  region  lies  in  front  of  the  recti.  The 
incision  through  the  recti  is  vertical.  In  closing  the  wound 
the  aponeurosis  is  stitched  separately,  and  even  if  there 
should  be  a  gap  in  the  cicatrix,  it  is  not  drawn  upon  by 
muscular  action.     As  none  of  his  patients  have  died  from 
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the  operation,  he  holds  that  laparotomy  with  transverse 
section  of  the  suprapubic  fascia  is  no  more  dangerous 
than  colpo-coeliotomy,  an  operation  he  does  not  approve 
of  except  for  vaginal  fixation  or  hysterectomy.  In  view 
of  the  excellent  cosmetic  affect  (the  cicatrix  being  hidden 
by  the  hair),  and  the  absence  of  any  risk  of  hernia,  he 
recommends  his  method  for  slight  interventions,  such  as 
ventrofixation,  adnexal  operations  or  extrauterine  preg- 
nancy. For  larger  tumours  the  longitudinal  incision  must 
still  be  used,  as  the  transverse  does  not  allow  free  enough 
access  to  the  field  of  operation. 

Menge,  Leipsic  {Monats.  f.  Gcb.  u.  Gyn.,  Bd.  xvii., 
S.  1259)  ^3^^  employed  the  transverse  incision  in  thirty-two 
cases  (while  the  article  was  being  set  up  in  thirty  more), 
but  differs  from  Pfannenstiel  in  making  the  wound  when- 
ever he  can  do  so  inside  the  limit  of  the  pubic  hair,  and 
has  not  met  with  any  difficulty  in  the  healing  of  the  wound 
from  this  practice.  This  method  of  making  the  incision 
he  considers  of  great  importance  for  the  sake  of  appear- 
ances, and  it  is  only  when  operative  work  has  to  be  done 
above  the  brim  of  the  pelvis  that  Menge  will  adopt  the 
much  higher  transverse  incision  recently  recommended 
by  Pfannenstiel. 

The  essential  importance  of  the  transverse  wound  is 
the  avoidance  of  hernia,  for  when  the  wound  heals  by 
lirst  intention  the  formation  of  such  hernia  is  practically 
impossible.  On  the  other  hand,  if  suppuration  take  place, 
even  without  any  necrosis  of  the  fascia,  a  hernia  may  occur 
at  the  point  of  intersection  of  the  transverse  fascial  and 
vertical  muscular  incisions.  Even  so,  in  whatever  way 
the  wound  heals,  Pfannenstiel's  incision  is  vastly  superior 
to  the  vertical  abdominal  wound  as  regards  the  preven- 
tion of  hernia.  Since  suppuration  occurs  oftener  after  the 
transverse  than  the  vertical  incision,  the  greatest  care 
must  be  taken  to  exclude  everything  that  may  possibly 
interfere  with  the  healing  of  the  wound. 

In  his  first  series  of  thirty-two  cases  Menge  had  no 
suppuration,  but  in  his  second  series  of  thirty,  he  met  with 
four  successive  instances  of  interrupted  healing.  He 
describes  the  precautions  he  takes  on  the  points  most 
important  in  this  direction.  In  addition  to  washing  his 
hands   with    solution    of   sublimate   or  of   sublamin,  ethy- 
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lene  diamine  sulphate  of  mercury,  he  invariably  soaks  the 
skin  in  75  per  cent,  alcohol,  and  then  anoints  it  with 
sterilised  paraffin-xylol.  During  the  operation  he  employs 
only  dry  asepsis.  He  and  all  his  staff  wear  sterilised 
gauze  veils  as  mouth  covers. 

Suppuration  is  rarely  due  to  the  escape  of  products 
of  inflammation  from  the  abdominal  organs  into  the  wound, 
except  when  there  is  adnexal  infection  due  to  streptococci 
or  staphylococci,  or  when  the  contents  of  the  bowels  or 
putrid  stinking  discharge  of  an  abscess  reaches  the  wounded 
surface. 

Menge  uses  Kroenig's  cumol  catgut  exclusively  except 
in  stitching  the  perineum,  then  silk  and  twine.  He  liga- 
tures every  bleeding  ^-essel  in  the  wound,  unites  the  mus- 
cular layers  with  five  or  six  loosely-tied  separate  sutures 
and  stitches  the  fascia  by  itself  with  catgut.  He  attaches 
much  importance  to  sewing  the  layer  of  subcutaneous 
fat  together,  by  itself,  and  also  the  superficial  fascia,  even 
in  the  Alexander-Adams'  operation,  as  a  means  of  avoiding 
haematoma  and  ensuring  primary  healing  of  the  wound. 
He  does  not  drain  the  abdominal  wound. 

While  PfannenstieFs.  incision  has  the  great  advantage 
of  leaving  the  bowels  less  exposed,  and  in  giving  free  access 
to  the  lateral  parts  of  the  pelvis,  the  approach  to  the  pouch 
of  Douglas  is  not  so  easy  as  by  the  longitudinal  incision. 

Menge  prefers  abdominal  section  inasmuch  as  it  enables 
one  to  define,  both  upwards  and  downwards,  the  limits  of 
the  intervention  better  than  colpotomy  ;  occasionally  to 
make  a  more  radical,  but  more  often  a  more  conservative 
operation,  and  never  forces  one  to  sacrifice  important 
parts  for  technical  reasons.  Nevertheless  he  thoroughly 
recognises  the  value  of  colpotom\%  and  continues  the  practice 
in  certain  cases. 

The  transverse  incision  is  suitable  for  many  operations 
on  the  internal  genitals  in  which  it  is  desirable  to  preserve 
the  uterus.  Menge  enlarges  the  field  for  it  by  admitting 
new  growths  of  the  uterus  and  ovaries,  the  abdominal 
enucleation  of  myomata,  and  large  ovarian  cysts  without 
adhesions,  and  consisting  of  a  single  or  very  few  chambers. 


Death  following  Pelvic  Operations  I'jy 

Causes  of  Death  Following   Pelvic  and  Abdominal 
Operations. 

Price,  Philadelphia  {Amer.  Jour.  ObsL,  1903,  Nov.), 
thinks  it  well  that  every  operator  should  have  over  him 
the  weight  of  public  opinion,  but  that  neither  the  dread 
of  a  death  nor  the  criticisms  or  comments  of  colleagues 
or  hospital  directors  should  stay  his  hand  in  the  wise  choice 
of  material,  or  in  the  completion  of  operations  that  he 
knows  should  not  be  abandoned  or  imperfectly  performed. 
With  hospitals  in  every  small  village,  and  in  consequence 
of  the  want  of  training  of  the  surgeons,  the  mortality 
in  abdominal  surgery  was  now  far  higher  than  it  should 
be.  He  quotes  two  instances  of  incompleted  simple  opera- 
tions further  complicated  by  the  careless  inclusion  in  the 
abdomen  of  a  gauze  towel,  and  says  that  post-operative 
sequelae  and  deaths  from  gauze  are  thrice  as  common 
as  ever  they  were  from  sponges.  Good  well-trained  nurses 
keep  the  mortality  down.  Sound  judgment  is  required 
on  the  part  of  general  practitioners  and  inexperienced 
operators  in  deciding  between  cases  easy  and  difficult 
to  operate  upon.  If  the  acute  septic  peritoneal  cases  of 
a  surgeon  all  die,  his  operation,  his  toilet  and  his  drainage 
are  all  at  fault.  Removal  of  the  appendix  in  mild  and 
simple  typhoid  fever  is  responsible  for  a  high  mortality. 
Preceding  vaginal  incisions  and  perforations  favour  a 
high  mortality  in  later  operations  for  the  clean  removal 
of  the  remaining  pelvic  pathology.  Patients  with  sup- 
purating tubes  and  ovaries  or  ectopic  pregnancy,  after 
vaginal  incision,  seldom  acquire  sufficient  improvement 
in  vital  force  and  stamina  to  bear  the  complete  abdominal 
operation  well.  Much  depends  upon  sound  anaesthesia, 
rapid  operating  and  good  nursing.  Nearly  all  the  common 
accidents  and  deaths  from  haemorrhage,  tetanus  and  sepsis 
at  the  present  time  may  be  attributed  to  animal  ligatures. 
Pure  boiled  silk  and  silkworm  gut  are  the  safest  and 
strongest  of  all  materials.  Cleanliness,  and  everlasting 
vigilance  in  preserving  it,  are  most  essential. 

In  the  discussion  of  this  subject  at  the  American  Asso- 
ciation of  Obstetricians  and  Gyuctcologists — 

Hayd,  Buffalo,  believed  in  the  necessity  of  evacuating 
pus  when  it  could  be  easily  reached,   and  in  the  course 
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of  a  week  or  two  afterwards  doing  such  a  radical  operation 
as  might  be  necessary.  Open  treatment  was  an  advantage 
in  taking  care  of  the  later  infections  that  occurred  on 
the  third  to  the  sixth  da}^  from  injuries  to  the  bowel  and 
other  viscera.  Better  work  could  be  done  without  than 
with  rubber  gloves  ;  but  for  those  surgeons,  and  there 
were  some,  who  could  not  sterilise  their  hands,  gloves 
were  essential.  He  preferred  catgut  to  silk  and  silkworm 
gut. 

GoLDSPOHN,  Chicago,  said  that  to  include  under  the 
heading  of  imperfect  surgical  work  the  vaginal  drainage 
of  pelvic  abscesses,  was  a  mistake.  He  believed  in  the 
use  of  gloves  for  septic  cases  only,  so  that  the  hands  should 
not  become  infected. 

Morris,  New  York,  said  that  gloves  were  a  great  draw- 
back in  separating  adhesions,  but  that  they  were  a  neces- 
sity for  men  whose  hands  were  habitually  moist,  and 
who  therefore  carried  actively  proliferating  colonies  of 
bacteria  in  their  epithelium. 

Baldwin,  in  reference  to  the  establishment  of  so  many 
small  hospitals,  pointed  out  that  it  was  far  better  not  to 
appoint  a  permanent  staff. 

BoNiFiELD,  Cincinnati,  approved  of  vaginal  drainage 
for  certain  cases  of  pus  in  the  pelvis.  He  thought  catgut 
preferable  to  silk,  and  that  gloves  should  be  used  in  septic 
cases. 

Brown,  St.  Louis,  approved  of  vaginal  drainage  for 
pus,  and  referred  to  nineteen  cases  he  had  reported. 

RiCKETTS,  Cincinnati,  thought  that  silk  was  to  be  pre- 
ferred to  animal  ligatures. 

Carstens,  Detroit,  believed  in  vaginal  drainage  for 
pus.  The  question  of  rubber  gloves  largely  depended 
upon  what  work  a  man  did  other  than  his  abdominal 
surgery  ;  if  he  was  treating  all  kinds  of  cases,  septic  and 
infectious,  then  gloves  were  imperative,  and  even  then 
his  mortality  would  be  higher  than  it  ought  to  be.  He 
believed  in  silk  only  for  intestinal  surgery,  otherwise  he 
relied  upon  catgut. 

Price,  in  reply,  referred  especially  to  the  advantages 
of  operating  in  the  early  morning  when  cleanliness  and 
mental  condition  were  at  their  best. 

J.  F-  J. 
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Abdominal  Operations  during  Pregnancy. 
WoRRALL,  Sydney  {Australian  Med.  Gaz.,  1903,  Decem- 
ber 21),  is  inclined  to  think  that  operations  during  preg- 
nancy are  actually  safer  than  at  other  times,  owing  to 
the  increased  resisting  power  of  the  patients.  After  fifteen 
such  operations  recovery  had,  in  every  case,  been  not 
only  complete  but  easy,  and  apart  from  the  cases  in  which 
the  uterus  was  removed,  premature  delivery  occurred  in 
only  two.  Two  were  enucleations  of  myomata  compli- 
cating pregnancy  ;  four  were  hysterectomies  for  myomata 
complicating  pregnancy  ;  four  were  ovariotomies  during 
pregnancy  (of  these,  two  were  dermoid  cysts,  one  being  a 
dermoid  complicating  pregnancy  in  one  horn  of  a  bicornate 
uterus)  ;  two  were  vaginal  coeliotomies  for  acute  abdo- 
minal symptoms  caused  by  adhesions  of  a  retroverted 
gravid  uterus  ;  one  was  abdominal  section  for  pelvic  peri- 
tonitis complicating  pregnancy  of  two  months'  duration 
and  due  to  gonorrhoeal  infection  prior  to  conception  ; 
one  was  abdominal  section  for  pelvic  abscess  and  bilateral 
pyosalpinx  complicating  pregnancy  of  the  second  month. 
These  latter  two  are  of  great  interest,  as  proving  that 
even  very  serious  pelvic  lesions  cannot  be  held  to  be  an 
inseparable  bar  to  pregnancy.  He  would  urge  that  every 
practitioner  engaged  to  attend  a  confinement  case  should 
make  a  point  of  carefully  examining  his  patient  and  ascer- 
taining whether  anything  abnormal  exists  ;  by  doing  so 
he  will  often  spare  himself  the  disagreeable  surprise  of 
discovering  during  labour  or  the  puerperium  a  pathological 
condition  the  non-recognition  of  which  beforehand  may 
have  imperilled  his  patient's  life,  and  caused  loss  and 
anxiety  to  himself.  In  myomata  complicating  pregnancy 
and  producing  symptoms,  or  so  situated  as  likely  to  cause 
obstruction  during  delivery,  operation  should  be  under- 
taken at  once,  regardless  of  the  viability  of  the  child.  The 
mother's  interests  should  be  paramount,  and  by  delay 
there  is  greater  danger  for  her  owing  to  probable  compli- 
cations, such  as  interference  with  the  circulation  of  the 
tumour,  its  necrosis,  and  consequent  sepsis  or  infection  of 
the  tumour  from  abortion. 

Ovariotomy  during  Pregnancy. 
Heil,  Darmstadt  {Muenchener  m.  Wchns.,  1904,  No.  3), 
supplements  the  statistics  collected  by  Orgler  and  Graefe 
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with  25  cases  from  Thomas's  article  {Ihid.,  1903,  No.  10), 
36  collected  by  himself  and  5  personal  observations,  arrang- 
ing his  material  in  the  tabular  form  adopted  by  Orgler 
and  continued  by  Graefe,  and  numbering  his  additions 
from  176  to  241.  With  legitimate  exclusions  he  finds 
that  the  mortality  due  to  the  operation  was  barely  t\ 
per  cent.,  which  he  takes  as  a  proof  that  the  prognosis  of 
the  operation  is  not  unfavourably  affected  by  the  existence 
of  pregnancy;  pointing  out  that  an  examination  of  the 
cases  that  did  terminate  unfavourably  shows  that  in  each 
individual  case  the  prognosis  depends  entirely  upon  the 
condition  of  the  ovarian  tumour  complicating  the  preg- 
nancy. In  regard  to  the  prospects  of  the  foetus,  he  finds 
that  (in  231  available  cases)  the  pregnancy  was  interrupted 
in  45  or  19*47  per  cent.,  closely  corresponding  with 
Olshausen's  approximate  estimate  of  20  per  cent.  In  the 
64  available  cases  of  his  own  additional  66,  omitting  an 
abortion  of  a  foetus  maceratus  twenty-four  hours  after 
operation,  and  a  birth  of  a  healthy  child  on  the  fourth 
day  after  ovariotomy  in  the  ninth  month,  however,  there 
were  only  six  interruptions,  that  is  in  9*37  per  cent,  of 
the  cases.  He  concludes  that  whenever  a  pregnant  woman 
complains  of  abdominal  pain  or  other  irregular  trouble 
in  the  genital  sphere,  she  should  undergo  thorough  examina- 
tion, and  if  the  diagnosis  sways  between  extrauterine 
pregnancy  on  one  side  and  intrauterine  pregnancy  com- 
plicated by  an  ovarian  tumour  on  the  other,  coeliotomy  is 
directly  indicated  ;  even  those  surgeons  who  do  not  admit 
the  possible  ovarian  tumour  to  be  a  strict  indication  for 
operation,  will  admit  that  ovariotomy  is  a  far  less  dan- 
gerous matter  for  the  woman  than  the  neglect  of  an  ectopic 
pregnancy  and  all  the  perils  connected  therewith.  This 
view  is  all  the  more  important  for  ''■hose  patients  who,  in 
necessity  (rupture  of  the  sac)  would  be  far  from  suitable 
assistance.  The  tube  on  the  side  of  the  tumour  should, 
if  possible,  be  left,  to  avoid  traction  on  the  uterus,  &c.  In 
Heil's  opinion  Pfannenstiel's  standpoint  is  the  only  one 
justifiable,  "  to  operate  directly  the  diagnosis  of  an  ovarian 
tumour  complicating  pregnancy  is  established." 

Abdominal  Tumours  in  their  Relation  to  the  Colon. 

Baldwin,   Brooklyn   (Amer.   Jour.   Obst.,    1903,   Nov.), 

advocates  the  use  of  the  colon  in  the  diagnosis  of  abdo- 
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minal  diseases.  Usually  the  colon  can  be  accurately  out- 
lined by  percussion,  but  if  necessary  it  can  be  distended 
with  air  forced  in  by  an  ordinary  bulb  syringe,  and  its 
outline  can  then  be  determined  with  absolute  certainty. 
The  parietal  attachment  of  the  mesocolon  must  be  borne 
in  mind.  Tumours  originating  in  the  uterus  and  ovaries 
will  be  outside  the  colon.  Tumours  of  the  kidney  develop 
between  the  layers  of  the  ascending  or  descending  meso- 
colon, and  the  colon  will  be  found  in  front  of  the  tumour 
or  towards  its  inner  side.  A  movable  kidney  may  enter 
the  central  area  and  have  the  colon  outside  it,  but  when 
the  patient  is  recumbent  the  tumour  will  slip  back  into 
its  original  position.  A  tumour  of  the  spleen  must  be 
outside  the  descending  colon,  but  if  extremely  large  may 
override  it  completely.  Enlargements  of  the  liver  or 
gall  bladder  either  crowd  the  colon  downwards  or  over- 
ride it.  The  gall  bladder,  when  elongated,  may  hang 
down  in  front  of  the  colon  for  a  considerable  distance. 
Tumours  of  the  stomach  push  the  transverse  colon  straight 
downwards.  In  95  per  cent,  of  tumours  of  the  pancreas 
the  swelling;  is  above  the  transverse  colon. 

J-  F-  J- 

FiBROMYOMATA   OF   THE    VaGINA. 

PoTAL,  Lille  [Revue  de  Gyn.,  tom.  vii.,  part  2),  in 
connection  with  a  personal  observation  and  a  case  of  Prof. 
Dubar's,  discusses  the  literature  of  vaginal  fibromyomata, 
160  cases  of  which  have  been  published.  They  may  grow 
at  any  time  of  life,  but  84  per  cent,  occurred  during  child- 
bearing  age.  The  majority  have  pedicles,  but  some  are 
broadly  attached  and  occasionally  without  any  capsule  ; 
the  heaviest  recorded  weight  was  5-25  kilogrammes.  The 
tumours  were  multiple  in  8  of  120  cases  and  uterine  fibro- 
mata coexisted  in  3  or  4  ;  occasionally  vaginal  fibromata  are 
tumours  which  have  escaped  from  the  uterus,  as  may  be 
known  by  the  pedicles  passing  from  them  to  the  portio. 
The  seat  of  the  tumour  in  55  of  120  cases  was  on  the  anterior, 
in  26  on  the  posterior,  vaginal  wall,  in  10  it  was  on  the 
right  and  in  9  on  the  left  side.  According  to  its  position 
it  caused  various  displacements,  cystocele,  rectocele,  dislo- 
cation of  the  urethra  or  clitoris,  &c.  The  growth  of  these 
tumours,  though  generally  slow,  is  greatly  accelerated  by 
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pregnancy.  Histologically,  only  six  of  the  tumours  were 
purely  fibromatous.  One  tumour  observed  by  Tedenat, 
containing  striped  muscular  fibres  in  the  midst  of  the  nodules 
of  connective  tissue  of  the  iibroma,  may  be  considered 
as  a  transition  form  approaching  the  rhabdomyoma  of 
Kaschewarowa,  hitherto  looked  upon  as  a  teratoma. 
According  to  Ranvier,  cross  striping  of  the  muscular 
tissue  of  the  genitalia  is  not  uncommon  in  men,  hares  and 
dogs,  and  Kaschewarowa's  tumour  must  be  considered  to 
be  a  myxomatous  fibroma.  The  prognosis  of  vaginal 
fibromyomata  depends  entirely  upon  asepsis  ;  extirpation 
is  the  only  treatment,  and  care  must  be  taken  to  avoid  pro- 
jecting portions  of  the  bladder  and  rectum,  and  to  secure 
the  vessels  of  the  pedicle.  The  removal  of  tumours  with 
broad  attachments  is  a  matter  of  much  difficulty.  Obstet- 
rically  such  tumours  may  necessitate  the  performance  of 
Cassarean  section. 

Fibromata  of  the  Abdominal  Wall. 

Faehnrich  {Thesis,  Breslau,  Zentralh.  f.  Gyn.,  1903, 
No.  41),  after  a  laborious  and  far-reaching  review  of  cog- 
nate literature,  has  described  seven  instances  of  pure 
fibromata  of  the  abdominal  walls,  the  largest  of  which 
weighed  4,500  grammes.  Two  of  the  tumours  originated 
in  the  anterior  and  one  in  the  posterior  sheath  of  the 
rectus  ;  one  in  the  superficial  fascia,  one  in  the  internal 
oblique  muscle,  and  two  from  the  deep  fascia.  He  con- 
siders their  development  to  be  due  most  probably  to  mus- 
cular rupture  from  injury  or  infection,  and  that  their 
growth  is  promoted  by  gestation.  All  the  seven  women 
were  operated  upon  in  the  Royal  Frauenklinik  and  were 
discharged  cured. 

On  the  Calcification  of  Fibromyomata  of  the  Uterus, 
especially  in  regard  to  the  co-existence  of 
Pyosalpinx. 

LoMER  {Thesis,  Berhn,  Zentralh.  f.  Gyn.,  1903,  No.  41) 
holds  that  the  calcification  of  a  myoma  is  due  to  a  deficient 
supply  of  blood,  and  that  arteriosclerosis  may  be  a  factor 
in  its  occurrence,  pointing  out  that  the  condition  is  seldom 
met  with  except  in  women  beyond  the  age  of  the  meno- 
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pause.  He  refers  to  two  cases  published  by  Strassman, 
in; one  of  which  the  condition  was  one  of  incrustation,  in 
the  other  there  was  a  calcareous  shell  several  millimetres 
thick.  In  each  of  them  there  was  also  p3^osalpinx  ;  in 
one  antecedent  chronic  abdominal  inflammation  had  been 
present  for  a  lone^  time,  in  the  other  there  had  been  puer- 
peral infection. 

Malignant  Myoperithelioma  of  the  Uterus,  and  the 
Malignant  Degeneration  of  Uterine  Myoma. 

SiGMUND  Gottschalk,  Berlin  {Zeitschrift  f.  Geh.  u. 
Gyn  ,  Bd.  lii.,  Hft.  2),  reports  the  following  as  the  first 
reported  case  of  malignant  myoperithelioma  of  the  uterus. 
In  a  woman  aged  51  some  just  perceptible  myomatous 
nodules  of  the  uterus,  in  the  course  of  three  months, 
developed  into  a  tumour  reaching  as  far  up  as  the  navel. 
She  had,  at  the  same  time,  a  profuse  reddish  watery  dis- 
charge. Gottschalk  diagnosed  a  malignant  degeneration 
of  the  myoma,  performed  an  abdominal  total  extirpation, 
and  the  woman  made  an  uninterrupted  recovery.  He 
gives  a  detailed  pathological  anatomical  description  of 
the  specimen  removed,  and  of  the  histological  examina- 
tion of  the  tumour,  with  explanatory  illustrations.  Nume- 
rous submucous  interstitial  and  subserous  myomata  of 
various  sizes  were  found  in  the  uterus ;  one  of  the  larger 
nodules  situated  in  the  anterior  wall,  was  covered  on  the 
side  towards  the  uterine  cavity  with  papillary  excrescences 
which  had  destroyed  and  replaced  considerable  portions 
of  the  tumour  and  of  the  mucosa  of  the  anterior  uterine 
wall  ;  the  mucosa  of  the  posterior  wall  was  intact.  There 
was  a  quantity  of  soft  friable  vegetation,  reddish-grey  in 
colour,  in  the  cavity  of  the  uterus. 

Gottschalk  points  out  that  the  elements  of  the  adven- 
titia  of  the  several  blood-vessels  must  be  accepted  as 
the  point  of  origin  of  the  new  growth,  and  especially  those 
known  according  to  Eberth  as  the  perithelia ;  that  is  to 
say,  cells  which  lie  like  epithelia  at  certain  spots  on  the 
oiitside  of  the  vessels.  As  the  new  growth  contained  not 
merely  capillaries  but  vascular  trunks  with  well  developed 
muscularis,  it  may  be  concluded  that  the  tumour  did  not 
originate  in  the  superficial  layers  of  the  mucosa  ;  as  points 
of   origin,  only  the  vessels  of  the  deepest   layers   of   the 
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mucosa,  or  those  of  the  involved  intramural  myoma,  can 
come  into  question.  The  parenchyma  of  the  deeper  parts 
of  the  myoma  exhibited  an  alveolar  structure  resembling 
carcinoma,  indicating  a  more  advanced  stage  in  the  develop- 
ment of  the  new  growth,  while  in  the  more  superficial 
layers  of  the  tumour  the  primary  purely  perithehal  type 
of  structure  prevailed.  This  fact  indicates  that  the  new 
growth  found  its  origin  in  the  vessels  of  the  myoma  imme- 
diately beneath  the  mucosa,  and  that  it  should  therefore 
be  properly  termed  '"  myoperithelioma  uteri  <malignum." 

Sarcomatous  transformation  of  Myomata. 
CuLLEN,  Baltimore  {Journ.  Amer.  Med.  Assoc,  1903, 
October  24),  holds  that  myomata  showing  sarcomatous 
degeneration  are  developed  either  from  connective  tissue, 
leading  to  spindle,  or  round-celled  formation,  or  from  the 
muscular  tissue  of  the  uterus.  Clinically,  myoma  of  the 
uterus,  after  being  dormant,  possibly  for  several  years, 
sometimes  becomes  the  seat  of  rapid  enlargement.  If 
the  growth  is  submucous,  portions  may  be  expelled  from 
time  to  time,  and  there  will  then  be  an  offensive  discharge, 
with  cachexia.  On  the  basis  of  recent  investigations  he 
lays  down  the  following  rules  for  operative  intervention  : 
(i)  Whenever  either  sarcoma  or  carcinoma  coexists  with 
myoma,  panhysterectomy  is  imperative — not  amputation 
through  the  cervix  ;  (2)  bisection  of  the  uterus  is  contra- 
indicated  where  there  is  a  possibility  of  a  malignant  growth 
developing  in  or  associated  with  the  myomatous  uterus ; 
(3)  in  every  case  of  hysteromyomectomy  it  is  advisable 
for  an  assistant  to  open  the  uterus  immediately  on  its 
removal  and  determine  whether  carcinoma  of  the  body 
exists,  or  if  the  myoma  has  become  sarcomatous.  If 
malignancy  is  detected  the  cervix  can  then  be  removed 
without  delay. 

Supravaginal  Hysterectomy. 

Lauwers  {Bull.  Soc.  Beige.  Gyn.  Obst.,  t.  xiv..  No.  2) 
records  200  supravaginal  hysterectomies  for  fibromata  with 
six  deaths,  a  mortality  of  3  per  cent.  He  met  with  the 
following  complications  :  Calcareous  cystic  or  cavernous 
degeneration  of  the  tumour  in  8  cases,  necrosis  in  4  and 
infection  in  i  ;   cancer  of  the  corpus  in  2  instances,  sarcoma 
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in  3  ;  intraligamentary  myomata  in  12  cases,  adhesions  in 
10  ;  putrefied  mole  in  two,  pregnancy  in  4  women  ;  i  case 
of  twisted  pedicle,  2  of  ascites  and  2  of  peritonitis. 
The  adnexa  were  diseased  in  21  instances,  including  cancer 
of  the  ovary  i,  voluminous  ovarian  cysts  3,  dermoid  cysts 
2,  ovarian  hsematomata  12,  hydrosalpinx  2,  pyosalpinx  i. 
There  was  extreme  an;£mia  in  41  cases,  anaemia  with  jaun- 
dice in  2,  phthisis  in  2,  slight  albuminuria  in  4,  and  paroxys- 
mal tachycardia  in  i.  In  spite  of  these  complications  he 
was  able,  with  a  few  modifications  adapted  to  the  special 
conditions  encountered,  to  carry  out  the  following  prin- 
ciples of  operation.  After  opening  the  abdomen  in  the 
Trendelenburg  position  he  drew  the  tumour  through  the 
incision,  ligatured  and  separated  the  appendages  by  an 
incision  outside  the  ovaries,  united  the  anterior  extremities 
of  the  broad  ligaments  by  an  incision,  dissected  an  anterior 
flap  of  peritoneum  and  separated  the  bladder  from  the 
uterus,  tied  and  divided  the  uterine  arteries,  and  then 
amputated  the  uterus  above  the  insertion  of  the  vagina 
and  removed  it  with  the  tumour.  After  stitching  together 
the  anterior  and  posterior  lips  of  the  cervical  stump,  he 
passed  a  continuous  suture  through  the  edges  of  the  broad 
ligaments  so  as  to  bring  them  together  over  the  stump 
and  "  peritonisc  '"  the  whole  of  the  raw  surface  in  the 
floor  of  the  pelvis. 

P.  Z.  H. 

Vaginal  Total  Extirpation  of  the  Uterus  for 
Myomata. 

Leopold  and  Ehrenfreund  (Chrobak's  Festschrift  : 
Zentralh.  f.  Gyn.,  1903,  No.  49)  in  this  article  supplement 
the  100  cases  of  vaginal  total  extirpation  of  the  uterus 
for  myomata  performed  in  Leopold's  Clinik  since  1887, 
and  already  published,  with  fifty-one  additional  ones  ;  the 
history  of  each  case  is  given,  and  in  every  one  the  ana- 
tomical condition  of  the  uterus  was  investigated. 

In  all  cases  the  condition  of  the  circulatory  system 
was  ascertained  before  operation,  and  those  who  had  lost 
much  blood  received  copious  subcutaneous  injections  of 
salt  solution.  Leopold  attaches  very  great  importance 
to  proper  preparation  for  the  operation,  especially  to 
improving    the    general    condition    of    the    patient.     The 
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operation  was  only  performed  for  uteri  not  exceeding 
the  size  of  a  child's  head.  The  most  important  deduc- 
tions from  the  analysis  of  the  cases  are  :  (i)  The  mortality 
of  total  vaginal  extirpation  of  the  myomatous  uterus 
in  the  151  cases  has  been  3-7  per  cent.  The  indications 
were  strictly  considered,  and  the  ligature  method  was 
used  almost  exclusively ;  (2)  except  in  four  instances 
all  the  women  (102)  that  have  been  traced  are  well  up 
to  their  work  and  thoroughly  contented  with  their  general 
condition.  In  none  of  these  women  did  the  operation 
leave  any  consequences  detrimental  to  health ;  (3)  it  is 
certain  that  in  spite  of  conservative  methods  of  operation, 
that  is,  in  spite  of  the  preservation  of  one  or  both  ovaries, 
and  apart  from  any  age  limit,  omission  symptoms  appeared 
in  connection  with  the  removal  of  the  uterus,  but  they 
were  not  serious  enough  to  interfere  with  good  general 
health. 

On  the  Malignant  Degeneration  of  the  Cervical 
Stump  after  Sub-total  Hysterectomy,  with  some 
Remarks  on  Total  and  Sub-total  Hysterectomy 
and  Myomectomy  for  Fibroids. 

RiCHELOT  {La  Gynixologie  and  La  Semaine  Medicale, 
1903),  in  a  paper  based  upon  three  personal  observations 
of  malignant  degeneration  of  the  neck  of  the  uterus  after 
sub-total  hysterectomy  for  fibroma,  and  a  dozen  cases  of 
the  same  kind  which  he  has  found  published,  draws  the 
conclusion  that  sub-total  hysterectomy  for  fibroma  is  an 
operation  that  should  be  abandoned,  because,  while  as 
an  operative  proceeding  it  offers  no  particular  advantages, 
it  leaves  the  patient  exposed  to  post-operative  consequences 
of  the  most  serious  kind.  He  does  not  find  sub-total 
hysterectomy  easier  than  total,  though  the  latter  takes  a 
little  longer  to  perform.  Nor  is  the  former  a  safer  pro- 
ceeding. There  is,  in  fact,  no  difference  in  the  immediate 
prognosis  between  the  two  methods,  and  the  sub-total 
operation  should  be  reserved  for  exceptional  cases,  such  as 
those  in  which,  owing  to  uncertainty  about  the  anatomical 
relations  of  the  uterus,  bladder  or  ureters,  the  performance 
of  the  complete  operation  is  exceptionally  difficult,  or  in 
which,  owing  to  the  thickness  of  the  abdominal  wall  or  the 
fixation   of  the   uterus,  the  operator  can   only  reach   the 
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pelvic  floor  with  the  tips  of  his  fingers.  The  stump  of 
the  cervix  is  a  source  of  real  and  permanent  danger  to 
the  patient,  as  it  may  at  any  time  become  the  seat  of 
epithelioma  or  carcinoma,  and  such  degeneration  is  not 
improbable,  for  the  fibromatous  uterus  is  not  merely  a 
possible  field  for  malignant  growths,  but  their  special 
province. 

Disordered  nutrition  leads  to  various  forms  of  fibro- 
matous degeneration  of  the  uterus,  constituting  an  unbroken 
chain  from  the  small  sclerous  organ  to  the  gigantic  one 
without  any  defined  tumour,  and  including  the  fibromatous 
uterus  properly  so-called,  in  which  the  neoplasm,  though 
distributed  here  and  there  in  lobes  and  lobules,  has  invaded 
the  entire  organ.  Both  corpus  and  collum,  both  paren- 
chyma and  mucosa,  are  affected,  and  while  sclerosis  of  the 
parenchyma,  of  which  the  fibrous  lobule  is  but  one  example, 
may,  without  breaking  any  histological  law,  degenerate 
into  a  growth  of  the  same  species  of  connective  tissue 
and  become  a  sarcoma,  the  hypertrophic  glandular  metritis 
met  with  in  all  fibromatous  uteri  is  neither  more  nor  less 
than  the  benign  adenoma  of  the  Germans ;  and  who  does 
not  know  that,  by  metatypical  involution,  adenoma  often 
changes  into  epithelioma  ?  Richelot  insists  that  the  serious 
nature  of  fibromata  must  be  recognised,  and  that  every 
such  tumour  is  a  ground  for  continual  anxiety  and  indicates 
radical  treatment.  As,  in  his  opinion,  the  more  glandular 
and  epithelial  tissue  left  behind  the  more  danger  remains 
in  the  future  of  the  patient,  myomectomy  is  less  justifiable 
than  sub-total  hysterectomy,  which  Richelot  nevertheless 
admits  ma}^  be  adopted  in  exceptional  cases.  He  also 
recognises  the  utilit}^  of  preserving  the  uterus,  without 
considering  future  possibilities,  in  all  cases  where  the  organ 
is  worth  it  ;  for  instance,  when  in  a  young  woman  who 
may  bear  children  a  myomectomy  can  be  done  without 
excessive  mutilation. 

This  communication  and  the  discussion  arising  from 
it  occupied  the  Societe  de  Chirurgie  for  six  meetings  in 
October,  November  and  December,  1903.  Monprofit,  of 
Angers,  adhered  to  total  hysterectomy  for  fibromata  as  an 
operation  to  which  he  was  accustomed,  which  in  the  great 
majority  of  cases  offered  no  greater  difficulty,  and  which 
gave  him  as  good  results  as  he  could  expect  from  sub- 
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total  hysterectomy.  But,  among  all  the  other  distinguished 
men  who  spoke,  opinion  was  practically  unanimous  that  the 
siih-total  operation  was  not  only  much  easier  and  much  shorter, 
but  also  much  more  benign,  than  total  hysterectomy.  Pozzi 
took  this  view,  and  as  regards  benignity  mentioned  that 
in  four  years  he  had  had  three  deaths  after  sub-total  hys- 
terectomy in  fifty-seven  cases,  and  four  in  forty-two  of 
total  hysterectomy,  the  mortality  due  to  the  operation 
being  respectively  5.25  and  q.50  per  cent. 

The  following  opinions  also  prevailed  : — 

The  association  of  fibromatous  and  cancerous  processes  is 
merely  coincidence,  and  moreover  very  rare  (Pozzi)  ;  their 
connection  is  purely  theoretical  and  unsupported  by  any 
statistical  evidence. 

Cancerous  degeneration  of  the  stump  was  quite  excep- 
tional (Faure),  had  never  been  met  with  by  Poirier, 
Second,  Ricard,  Routier,  Schwartz,  or  by  Legueu,  who 
pointed  out  that  after  the  removal  of  the  corpus  the  collum 
underwent  atrophy  ;  the  fear  of  such  degeneration  was  a 
vain  one  (QuExu),  and  most  surgeons  guarded  against  it 
by  destroying  the  cervical  mucosa  with  the  cautery  (Monod, 
Delbet). 

Total  hysterectomy  was  indicated  by  such  affections  of 
the  cervix,  or  adnexal  disease,  as  demanded  free  downward 
drainage  (Legueu,  Potherat,  Delbet)  ;  it  was  an  easy 
operation  when  the  tumour  was  freely  movable,  but  far 
otherwise  when  the  adnexa  were  diseased,  as  Quenu  had 
found  them  to  be  in  50  per  cent  of  his  cases  of  uterine 
fibroids. 

Potherat  invariably  preferred  vaginal  to  abdominal 
hysterectomy  when  it  was  possible  to  remove  the  uterus 
by  that  way,  otherwise  he  adopted  the  sub-total  operation. 

Pozzi  said  that  in  sub-total  hysterectomy  he  divided 
the  cervix  by  a  V-shaped  incision  so  as  to  leave  an  anterior 
and  a  posterior  flap  which  he  united  by  a  triple  layer  of 
sutures,  afterwards  closing  the  peritoneum  over  the  stump 
by  a  continuous  suture.  Quenu,  Schwartz  and  Ricard 
held  that  the  section  was  in  no  instance  absolutely  trans- 
verse but  downwards  and  from  without  inwards  on  each 
side,  so  as  to  approximate  to  the  V-shape  of  Pozzi,  but 
in  the  sagittal  direction. 

Enucleation,   most   of   the   speakers   opined,   should   be 


Degeneration  of  the  Cervical  Stump 


reserved  for  tumours  either  solitary  or  limited  in  number, 
in  young  women  with  sound  adnex^.  Routier  and 
Schwartz  thought  it  inapphcable  when  it  involved  open- 
ing the  cavity  of  the  uterus  ;  but  Second  considered 
vaginal  or  abdominal  myomectomy  to  be  the  ideal  operation. 

TuFFiER  declared  that  it  was  only  when  myomectomy 
was  contraindicated  that  hysterectomy  should  be  thought 
of.  The  size  of  the  tumour  was  hardly  ever  a  contra- 
indication, as  he  had  exhibited  specimens  weighing  800 
and  1,200  grammes  removed  by  enucleation.  The  number 
of  the  tumours  was  more  important,  though  from  a  single 
uterus  he  had  removed  seventeen,  situated  in  various  posi- 
tions and  requiring  numerous  incisions  ;  nevertheless,  when 
enucleation  would  involve  an  excessive  mutilation  of  the 
uterus  one  should  not  hesitate  about  performing  hyster- 
ectomy. In  regard  to  the  age  of  the  patient,  considering 
the  importance  of  the  womb  not  only  in  preserving  the 
functions  of  menstruation,  and  so  maintaining  the  balance 
of  the  general  health,  but  also  the  part  it  plays  mechani- 
cally in  the  anatomy  of  the  pelvis,  even  though  conception 
is  not  to  be  hoped  for,  if  the  endometrium  is  beyond  sus- 
picion, one  should  not  hesitate,  even  at  the  approach  of 
the  menopause,  or  for  a  few  years  after  it,  to  enucleate  a 
solitary  growth  which  can  be  so  dealt  with  easily.  After 
the  menopause,  especially  when  there  is  more  than  one 
tumour  or  the  slightest  doubt  as  to  the  integrity  of  the 
mucous  membrane,  hysterectomy  is,  as  a  rule,  the  proper 
proceeding. 

The  relation  of  the  fibromata  to  the  uterine  parenchyma 
is  much  more  important  in  regard  to  myomectomy  than 
their  size,  position  or  number.  Encysted  fibroids,  whether 
adherent  to  their  sac  or  not,  are  easily  enucleated,  but 
diffuse  tumours  without  any  definite  anatomical  limit, 
demand  hysterectomy.  Some  tumours  are  associated  with 
a  general  fibro-sclerosis  of  the  uterine  parenchyma,  and  the 
uterus  is  then  of  a  woody  consistence,  incapable  of  suture 
after  myomectomy,  and  will  not  undergo  the  involution 
which  usually  follows  the  accouchement  of  fibroids.  It  is 
better  to  perform  sub-total  hysterectomy  than  to  attempt 
to  save  such  uteri.  In  any  case,  when  suspicious  changes 
have  been  found  by  microscopical  examination  of  curetted 
portions  of  the  uterine  mucosa,  total  hysterectomy  is  clearly 
indicated. 
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Recurrence  after  enucleation,  perhaps  in  consequence 
of  the  alteration  in  the  blood  supply  due  to  the  sutures 
and  ligatures,  is  very  rare  ;  Tuffier  has  never  met  with 
it,  and  his  pupil  Zwibel  found  that  in  562  cases  of  enuclea- 
tion it  only  occurred  in  075  per  cent. 

RiCHELOT,  in  his  reply,  pointed  out  that  he  had  never 
asserted,  as  several  of  the  speakers  seemed  to  suppose, 
that  either  sub-total  hysterectomy  or  myomectomy  should 
be  altogether  abandoned,  but  he  could  not  admit  that  to 
anyone  accustomed  to  the  operation  total  h3^sterectomy 
offered  difficulties  appreciably  greater  than  the  sub-total 
proceeding.  He  detailed  his  own  method  and  declared 
that  the  differences  in  the  technique  of  it,  and  of  the 
sub-total  operation  as  practised  by  its  partisans,  seemed 
to  him  very  unimportant.  He  held  to  the  opinion  that 
uterine  sclerosis,  of  which  fibromata  were  merely  incidental 
modifications,  was  an  initial  stage  preceding  cancerous 
degeneration,  and  therefore  that  total  hysterectomy  was 
the  only  logical  means  of  opposing  it.  Cancerous  degenera- 
tion of  the  stump  was  not  a  chimera  ;  taking  the  cases 
mentioned  in  the  course  of  the  discussion  and  others  that 
had  come  to  his  knowledge  since  the  reading  of  his  paper, 
he  had  a  series  of  nine  observations  to  confirm  him  in  his 
opinion.  He  insisted  that  without  being  much  more  diffi- 
cult or  dangerous,  total  hysterectomy  offered  a  security 
that  sub-total  could  never  afford. 

An  Unusual  Form  of  Polypus  in  the  Cavity  of 
A  Myomatous  Uterus. 

Regnier  (Chrobak's  Festschrift,  Zentralh.  f.  Gyn.,  1903, 
No.  46)  reports  :  A  woman  aged  57,  who  had  for  a  long 
time  been  under  treatment  for  myoma  without  giving 
any  indications  for  operation,  and  in  whom  the  meno- 
pause had  taken  place  in  her  53rd  year,  complained  that 
she  had  for  a  year  back  suffered  from  genital  haemorrhage, 
at  first  slight  but  latterly  profuse  in  amount.  The  uterus 
was  larger  than  a  man's  fist  and  deformed  by  the  presence 
of  multiple  myomatous  nodules  in  its  surface,  and  on 
the  suspicion  of  malignant  changes  in  the  endometrium 
total  vaginal  extirpation  was  performed.  There  were  no 
suspicious  changes  in  the  portio.  When  opened,  the  cavity 
of  the   uterus   was   considerably   enlarged   and   was   com- 
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pletely  filled  by  a  pendulous  polypoid  tumour,  the  lower 
pole  of  which  extended  to  the  internal  os  and  which  was 
connected  with  the  uterine  wall  merely  by  a  very  short 
pedicle,  8  mm.  thick,  attached  to  the  fundus  a  little  below 
the  right  cornu.  The  tumour  was  throughout  a  nodular 
structure,  but  almost  the  whole  of  its  surface  was  of  a 
peculiarly  warty  appearance,  as  if  the  investing  mucous 
membrane  had  taken  a  papillary  form  ;  the  growth  was 
taken  to  be  a  myoma  in  sarcomatous  degeneration.  The 
well-marked  papillary  form  of  the  surface  was  most  dis- 
tinctly seen  in  a  microscopic  section.  The  papillary  growths 
on  the  free  surface  were  covered  by  a  simple  layer  of  tall 
cylindrical  epithelium,  the  cells  of  which  in  some  places 
were  transformed  into  pitcher  or  more  cubical  or  flattened 
form.  No  atypical  epithelial  proliferation  was  discernible. 
The  limit  between  the  epithelial  investment  and  the  proper 
tissue  of  the  tumour  was  everywhere  well  defined.  In 
other  respects  the  tumour  offered  the  typical  appearance 
of  a  fibromyoma. 

Uterine  Carcinoma  and  Vaginal  Operation. 

Flaischlen,  Berlin  {Zentralh.  j.  Gyn.,  1903,  No.  52), 
gives  the  results  of  48  vaginal  operations  for  uterine  car- 
cinoma performed  by  Ruge  and  himself.  Four  patients 
died  from  the  operation,  20  remained  free  from  recurrence, 
17  still,  after  from  7  to  18  years,  permanently  cured,  3 
died  from  intercurrent  disease.  The  proportion  of  per- 
manent cures  therefore  reached  34  per  cent.  Of  the  recur- 
rent cases  16  died  within  two  years  of  the  operation,  3  in 
the  third,  and  5  not  till  the  fourth  and  fifth  years.  Flaischlen 
insists  that  the  success  of  any  operative  treatment  depends 
chiefly  on  the  early  diagnosis  of  the  disease,  but  that  his 
statistics  prove  at  all  events  that  good  permanent  results 
can  be  obtained  by  the  vaginal  operation. 

EXCOCHLEATION  OF  INOPERABLE  UtERINE  CaNCER  AS 
CARRIED  OUT  IN  ChROBAk's  KlINIK,  AND  ITS  PERMA- 
NENT  Results. 

Blau  (Chrobak's  Festschrift,  Zentralh.  /.  Gyn.,  1903, 
No.  45)  describes  Chrobak's  proceeding  thus  :  After  dis- 
infection of  the  field  of  operation  in  the  usual  way,  under 
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anaesthesia,  as  much  as  possible  of  the  cancerous  masses 
is  removed  with  a  large,  sharp  spoon,  during  which  one 
guards  against  accident  by  frequently  making  an  examina- 
tion to  see  whether  there  is  any  danger  of  perforating 
the  bladder  or  rectum  or  any  thinned  spots.  Any  small 
prominences  in  the  cavity  so  formed  are  then  abraded 
with  a  smaller  curette,  and  any  large  ragged  masses  pro- 
jecting are  cut  out  with  scissors.  The  cavity  is  then  washed 
out,  the  wounded  surface  carefully  dried,  and  then  gene- 
rally cauterised  with  fuming  nitric  acid,  or,  if  there  be 
much  haemorrhage,  with  Paquelin's  instrument.  It  is  then 
plugged  with  iodoform  gauze,  which  is  removed  on  the 
fourth  day  and  the  vagina  is  irrigated.  To  promote  cica- 
trisation, cleansing  and  contraction  of  the  wound,  and  to 
minimise  the  discharge,  pads  of  cotton  wool  soaked  in 
tincture  of  iodine  are  introduced  into  the  cancerous  cavity 
every  second  or  third  day,  and  pressed  well  against  its  walls. 

In  the  subsequent  treatment  cauterisation  has  to  be 
repeated  on  the  average  ever}^  third  or  fourth  month, 
and  this  is  done  with  fuming  nitric  acid,  or,  more  rarely, 
with  a  10  per  cent,  alcoholic  solution  of  bromine.  To 
arrest  haemorrhage,  if  a  repetition  of  the  palliative  opera- 
tion does  not  seem  indicated,  a  tamponade  with  iodoform 
gauze  is  employed.  Malodorous  discharge  is  checked  by 
the  introduction  of  charcoal  and  iodoform  powder  on  a 
tampon,  and  by  vaginal  irrigation  with  permanganate  of 
potash  or  creolin. 

Between  January,  1890,  and  June,  igoo,  this  method 
was  adopted  in  Chrobak's  klinik  on  408  women,  2  of  whom 
died  of  sepsis  following  the  operation.  The  disease  affected 
the  cervnx  in  116,  the  portio  in  245.  the  corpus  in  15,  and 
both  cervix  and  corpus  in  2  instances.  In  342  of  the 
406  cases  subsequent  enquiries  were  more  or  less  completely 
answered.  Of  three  cases  of  carcinoma  of  the  portio, 
clinically  typical,  but  not  confirmed  by  microscopical 
examination,  one  died  eleven  years  after  the  excochleation 
from  cancer  of  the  uterus,  one  has  lived  nine  3'ears  and  is 
quite  healthy  ;    the  third  is  still  alive  after  six  years. 

The  carcinoma  had  been  determined  by  microscopical 
examination  in  328  cases,  and  in  these  the  mean  duration 
of  life  after  excochleation  was  252*3  days  ;  when  the  disease 
affected  the  portio  it  was  3i7'6,  the  cervix  281,  but  for 
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corpus  carcinoma  only  158-5  days.  Fourteen  patients 
survived  the  operation  more  than  three  years  ;  8  (4  of 
whom  were  still  alive)  from  three  to  four  years  ;  i  between 
four  and  live  years  ;  2  between  five  and  six  years  ;  i  ten 
years,  and  2  (i  perfectly  cured)  for  eleven  years  ;  the  other 
died  from  recurrence — remarkably  late — of  the  disease. 
Of  these  14  cases,  12  were  cancer  of  the  portio,  2  of  the 
cervix  ;  4  patients  were  over  60,  8  over  50,  and  12  over 
40  years  old. 

[Excochleation,  when  carefully  carried  out,  may  evi- 
dently be  an  excellent  palliative  measure  ;  but  without 
more  details  than  appear  in  the  abstract  it  is  hard  to  under- 
stand that  so  many  cases  affecting  the  portio  only  should 
be  deemed  inoperable.] 

Chorionepithelioma. 

v,  RosTHORN  (Chrobak's  Festschrift ;  Zentralblatt  fuer 
Gynaekologic,  1903.  No.  45),  points  out  that  though  there 
is  now  little  difference  of  opinion  as  to  typical  chorion- 
epithehoma  being  a  pecuKar  form  of  tumour  developed 
from  the  products  of  conception  and,  clinically  and  ana- 
tomically, occupying  a  definite  position  of  its  own,  and 
that  though  the  difference  in  the  views  of  various 
investigators  as  to  the  origin  of  the  syncytial  elements 
were  becoming  less  and  less  important,  the  explanation  of 
atypical  forms  of  the  disease  still  presented  the  greatest 
difficulties. 

As  an  instance  of  the  kind  he  relates  the  following 
case  :  A  married  woman,  aged  28,  whose  third  and  last 
child  was  three  years  old,  had  a  year  previously  begun 
to  suffer  from  atypical  genital  haemorrhage,  which  per- 
sisted constantly  for  three  months,  ceased  without 
treatment,  and  recurred  six  weeks  before  admission,  very 
profusely,  especially  towards  the  end  of  that  time.  She  was 
extremely  anaemic  and  her  urine  showed  a  trace  of  albumen. 
On  the  left  side  of  the  entrance  to  the  vagina  there  was  a 
dark  reddish-blue  elastic  nodule  as  large  as  a  hazel  nut, 
the  surface  of  which  was  uneven  and  much  ulcerated  ; 
it  had  no  deep  attachment,  but  moved  freely  with  the 
mucosa.  The  uterus  showed  nothing  abnormal  though 
somewhat  enlarged,  but  in  the  right  broad  ligament  just 
below  the  insertion  of  the  tube  there  was  a  longish  tumour 
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hard  to  the  touch.  Adnexa  and  parametria  unaffected.  A 
diagnosis  was  made  of  thrombus  or  sarcoma  of  the  vagina, 
and  the  nodule  was  extirpated  by  a  sagittal  perineal  inci- 
sion. Ten  days  later  the  patient  became  suddenly  uncon- 
scious with  symptoms  of  hemiplegia,  and  in  the  course 
of  a  few  weeks  the  paresis  increased  and  she  expired  under 
cachectic  symptoms. 

We  give  the  essential  results  of  the  post-mortem  examina- 
tion, as  they  are  of  exceptional  interest.  In  most  various 
parts  of  the  brain  there  were  nodular  tumours  up  to 
2  cm.  in  diameter  ;  so  also  in  the  liver.  In  the  mesentery 
of  the  small  intestine,  20  cm.  above  the  ileo-csecal  valve, 
there  was  a  hard  mass  2'5  cm.  across,  encapsuled  in  the 
course  of  a  vessel.  In  the  fundus  uteri  there  was  a  round, 
well  defined  nodule,  2"8  cm.  in  diameter,  which  reached  the 
serosa,  but  was  separated  from  the  mucous  membrane  of 
the  cavity  by  a  layer  of  muscle  4  mm.  thick.  In  the  right 
broad  ligament  a  sausage-shaped  mass  extended  alongside 
the  veins,  which  to  the  naked  eye  seemed  to  be  a  venous 
thrombus.  The  left  suprarenal  was  changed  into  an  elon- 
gated oval  nodular  tumour,  9*8  X  6*4  X  5"5  cmm.  in  dimen- 
sions, attached  and  perpendicular  to  the  left  kidney,  the 
peripheral  structure  of  which  was  closely  compressed 
nodules,  while  the  central  portion  consisted  of  hard  hyaline 
tissue  with  irregular  clefts  and  chasms  in  it  filled  with 
blood  ;  the  peripheral  nodules,  dark  red  in  colour,  showed 
a  reticulated  structure,  the  meshes  of  which  almost 
throughout  resembled  the  round  lumina  of  blood-vessels, 
and  were  apparently  lilled  with  clotted  blood.  The  masses 
of  tumour  in  the  uterine  wall,  the  suprarenal,  the  liver 
and  brain,  consisted  entirely  of  hardish,  friable  tissue,  the 
appearance  of  which  in  section  was  a  network  with  spaces 
distended  by  fluid  or  clotted  blood.  The  diagnosis  of  the 
pathological  anatomist  (Eppinger)  was  :  Haemangio-endo- 
thelioma  glandulae  suprarenalis  lat.  sin.  cum  metastibus 
i.  cerebrum   hepar  et  uterumi. 

The  histology  of  the  new  growths  is  given  in  detail  with 
illustrative  sketches  and  microscopical  sections,  but  von 
Rosthorn  abstains  from  giving  any  final  decision  on  their 
significance.  On  the  one  hand  the  minute  structure  of 
the  growths  shows  great  resemblance  to  that  of  malig- 
nant chorionepithelioma,  but  on  the  other,  certain  spots, 
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especially  towards  the  edges  of  the  preparation  of  the 
vaginal  tumour,  the  most  characteristic  for  making  a 
decision,  coincide  in  a  remarkable  way  as  regards  the 
regular  arrangement  of  the  parenchyma  with  certain  forms 
of  endothelioma. 

V.  Rosthorn  considers  that  taking  the  prevailing  theory 
into  account,  one  would  not  hesitate  on  the  basis  of  the 
macroscopic  and  microscopic  appearances  to  accept  the 
tumour  formation,  even  in  this  case,  for  so-called  chorion- 
epithelioma,  and  in  favour  of  this,  in  the  light  of  Marchand's 
researches,  advances  :  (i)  The  presence  of  tumours  in  the 
uterus  and  vagina  as  suggesting  a  probable  origin  in  the 
genitalia  :  (2)  the  peculiar  haemorrhagic  character  of  the 
metastases  with  the  extended  formation  of  clots  and  throm- 
botic structures  ;  (3)  the  structure  consisting  (where  that 
structure  is  preserved  in  the  vaginal  tumour)  of  two  forms 
of  cells,  of  well  marked  syncytial  masses  and  accumula- 
tions of  epithelial  elements  of  the  same  kind  ;  (4)  the 
appearance  of  peculiar  large  cells  in  the  neighbourhood  of 
the  foci  ;  (5)  the  mode  of  extension  exclusively  by  the 
course  of  the  blood  ;  and  (6)  to  a  certain  extent  the  clinical 
history,  the  rapid  and  fatal  course,  and  extreme  malignity 
of  the  disease. 

According  to  the  views  now  accepted,  the  fact  that 
three  years  had  elapsed  since  the  last  childbirth  and  that 
the  anamnesis  does  not  point  to  any  abortion  during  that 
time,  is  no  argument  against  chorionepithelioma  ;  neither  is 
the  absence  of  any  chorionic  villi  in  the  metastases,  in 
which  necrosis  interfered  with  the  recognition  of  the  true 
structure. 

On  the  other  hand  the  extreme  similarity  of  the  new 
growth  to  certain  forms  of  endothelioma,  as  already  men- 
tioned, cannot  be  set  aside. 

Pfannenstiel's  theory  of  the  genesis  of  the  syncytium 
from  the  maternal  endothelium,  would  be  very  useful  for 
the  explanation  of  one  of  these  new  growths,  for  he  says 
that  it  is  not  the  endothelium  from  the  walls  of  the  maternal 
blood  channels,  but  cells  that  have  been  transformed  into 
syncytium,  that  are  the  origin  of  new  growths. 

The  size  of  the  suprarenal  tumour  is  remarkable.  Of 
course,  no  conclusion  can  be  drawn  merely  from  the  size 
of  a  tumour  in  comparison  with  that  of    another,   as  to 
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which  has  been  the  primary  or  secondary  growth.  Eppinger, 
however,  insists  that  tlie  primary  new  growth  in  this  case 
was  in  the  suprarenal. 

Since  the  genesis  cannot  be  determined  and  the  histo- 
logical structure  is  partly  that  of  chorionepithelioma,  and 
in  places  resembles  that  of  a  hsemoangio-endothelioma,  the 
six  points  of  Marchand's  teaching  above-mentioned  may 
occur  in  endotdeliomata,  and  no  definite  strict  distinction 
can  be  drawn. 

Transportation  of  Chorionic  Villi  and  its  Results. 

Veit,  Erlangen  {Zentralh.  f.  Gyn.,  1904,  No.  i),  attri- 
butes a  great  number  of  normal  and  pathological  changes 
in  pregnancy,  which  appear  to  depend  on  the  reception 
of  chorionic  villi  into  the  tissues,  to  the  transportation  of 
such  villi.  As  instances  of  such  changes  he  mentions 
enlargement  of  the  bed  of  the  ovum,  placental  polypi, 
placental  adhesions,  thromboses  of  the  serotinal  veins, 
premature  detachment  of  the  placenta,  destructive  hydatid 
moles  and  malignant  chorion  epithelioma,  and,  finally, 
pregnancy  kidney  and  eclampsia.  He  therefore  recom- 
mends as  the  practical  outcome  of  his  belief,  the  most 
painstaking  cleanliness  in  conducting  cases  of  abortion  or 
hydatid  mole,  and  even  in  the  examination  of  any  travail- 
ing and  bleeding  woman,  in  order  to  guard  against  the 
accession  of  germs  to  the  villi  in  course  of  transportation. 

Ovarian  Grafting. 

Morris  [Amer.  Jour.  Obst.,  1903,  Dec.)  says  that  though 
when  an  ovary  is  removed  from  one  animal,  and  trans- 
planted into  another  animal  of  the  same  kind  from  which 
the  ovaries  have  been  removed,  the  tendency  is  for  the 
grafted  ovary  to  undergo  a  degenerative  process,  it 
may,  for  several  months,  furnish  ova  and  internal  secre- 
tion, but  at  the  end  of  a  year  it  will  undergo  fatty  degener- 
ation ;  but  when  ovaries  are  removed  from  an  animal, 
and  then  replaced  at  some  points  near  to,  or  even  at  a 
distance  from,  their  original  site,  the  tendency  is  for  the 
ovary  to  continue  its  functions  of  developing  ova  and 
of  furnishing  its  internal  secretion.  In  cases  of  pyosalpinx, 
therefore,  in  which  it  is  necessary  to  remove  the  ovaries 
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and  tubes  en  masse,  part  of  a  fairly  good  ovary  can  be 
placed  in  warm  saline  solution  until  the  rest  of  the  work 
is  completed,  and  can  then  be  grafted  partly  beneath 
the  peritoneum  and  near  its  original  site  before  closing 
the  abdomen.  The  segment  of  ovary  is  inserted  through 
a  slit  in  the  peritoneum  in  such  a  way  that  the  raw  surface 
of  the  ovary  is  subperitoneal,  where  it  can  be  nourished 
by  the  lymph  circulation  until  new  capillaries  can  be  formed 
for  its  support.  Part  of  the  normal  periphery  of  the  ovary 
is  allowed  to  protrude  into  the  peritoneal  cavity,  so  that 
the  ova  may  escape. 

J-  F.  J. 

The  Condition  of  the  Blood  in  Ovarian  Cysts. 

Pozzi  and  Bender  (C.  R.  Soc.  Ohst.  Gyn.  Peed.,  1903, 
July),  from  the  examination  of  the  blood  of  twenty-three 
women  with  ovarian  cysts,  have  formulated  the  following 
conclusions  :  (i)  In  the  majority  of  cases  it  is  possible 
by  examination  of  the  blood  to  distinguish  an  innocent 
from  a  malignant  cyst  of  the  ovary  ;  (2)  if  the  number 
of  red  corpuscles  is  normal  and  the  proportion  of  leuco- 
cytes from  6,000  to  8,000,  the  cyst  is  of  a  benign  character  ; 
(3)  the  presence  of  a  moderate  degree  of  leucocytosis  with 
a  normal  or  nearly  normal  proportion  of  red  corpuscles 
is  not  sufficient  to  indicate  malignancy,  as  such  a  condition 
is  common  with  voluminous  and  constant  with  suppurating 
cysts  ;  (4)  marked  diminution  of  the  red  corpuscles  asso- 
ciated with  a  leucocytosis  of  from  12,000  to  20,000  points 
to  malignant  degeneration,  but  the  presence  of  anaemia 
is  more  significant  than  leucocytosis  ;  (5)  examination  of 
the  blood  may  give  valuable  indications  as  to  prognosis  ; 
in  two  instances  patients  with  marked  leucocytosis  and 
pronounced  diminution  of  the  red  corpuscles,  succumbed 
rapidly  after  operation,  though  there  was  no  reason  to 
suspect  infection.  It  is  well  to  mention  that  two  of  the 
twenty-three  cases  were  exceptions  to  these  conclusions  ; 
in  one  malignancy  was  indicated  but  could  not  be  con- 
firmed histologically,  in  the  other  the  red  corpuscles  num- 
bered 4,470,000,  and  the  white  12,800,  though  the  cyst 
removed  was  undoubtedly  malignant. 

P.  Z.  H. 
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The  Symptomatology  of  Ovarian  Cysts  with 
Twisted  Pedicles. 

BiAGi,  Rome  (//  PolicUnico,  1903,  August),  points 
out  that  (i)  an  acute  onset  of  symptoms  of  incarceration 
may  be  succeeded  by  a  slow  but  gradual  remission  of  all 
symptoms ;  (2)  when  the  first  onset  has  not  been  so 
severe,  the  symptoms  may  for  a  long  time  remain  at  about 
the  same  degree  of  intensity  ;  (3)  a  severe  onset  followed 
by  a  persistent  and  rapid  aggravation  of  the  symptoms 
indicates  prompt  operative  interference.  In  either  of 
the  former  types  of  attack  the  circulation  of  blood  in  the 
tumour  may  be  slowly  restored  through  collateral  channels 
and  the  patient  may  feel  comparatively  well. 

The  symptoms  of  intestinal  occlusion  are  not  to  be 
attributed  to  septic  peritonitis,  but  to  traction  upon,  and 
irritation  of,  the  solar  plexus.  There  is  consequently 
paralysis  of  some  of  the  loops  of  intestine  or  of  circum- 
scribed portions  of  them.  Peritoneal  infection,  due  to 
the  B.  coli,  may  supervene  ;  at  first  the  question  is  not 
one  of  such  infection,  but  the  possibility  of  its  occurrence 
is,  in  all  cases  of  torsion  of  the  pedicle  of  ovarian  cysts, 
an  indication  for  operation,  and  the  accidental  coexistence 
of  pregnancy  is  far  from  being  any  contraindication  to 
surgical  interference. 

An   Instance  of   Multiple  Ovarian   Embryomata. 

WuLKOW  {Thesis,  Marburg,  Zentralh.  f.  Gyn.,  1903, 
No.  41),  from  examination  of  two  tumours  in  the  Marburg 
Pathological  Institute,  formerly  labelled  "  dermoid  cysts," 
and  affecting  the  ovaries  of  one  individual,  draws  the 
following  conclusions  :  (i)  These  tumours  in  every  way 
correspond  with  those  to  which  Wilms  has  given  the  name 
"  embryomata  ;  "  (2)  they  were  multiple  in  both  ovaries, 
two  on  one  side  and  four  on  the  other  ;  one  is  therefore 
justified  in  supposing  that  embryomata  depend  upon  the 
pathogenetic  development  of  ovarian  germs.  (3)  The 
various  tissues  of  the  embryoma  exhibit  no  departure 
from  normal  structure  ;  one  may  therefore,  in  the  same 
sense  as  Roux,  look  upon  the  process  of  development  of 
these  tissues  as  one  of  automatic  differentiation.  External 
conditions  do  not  affect  the  process. 
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Parovarial  Cystomata. 

Bennecke  [Thesis,  Goettingen,  Zentralb.  j.  Gyn.,  1903, 
No.  41)  found  papillary  growths  in  twelve  out  of  sixty- 
five  parovarial  cysts,  a  proportion  much  larger  than  hitherto 
supposed.  He  points  out  that  simple  ovarian  cysts  con- 
tain no  elastic  tissue  unless  it  be  in  the  inner  layer  of  their 
wall  (lamina  elastica  interna) ;  but  that  a  strong  layer  of 
elastic  fibres  is  found  in  the  outer  layer  of  the  wall  of  paro- 
varial cysts  (lamina  elastica  externa)  ;  whereas  in  intra- 
ligamentary  cysts,  though  they  may  have  a  lamina  elastica 
externa  with  or  without  a  lamina  elastica  interna,  that 
external  elastic  layer  is  never  so  strong  or  well  defined  as 
in  parovarial  cysts. 

On  Removal  of  the  Uterus  and  Ovaries  for  Double 
Pyosalpinx. 

Frederick.  Buffalo  {Amer.  Jour.  Obs.,  1903,  Nov.), 
after  referring  to  the  commoner  symptoms  associated 
with  double  pyosalpinx,  such  as  pain,  fever,  emaciation, 
anaemia,  sterility,  dysmenorrhoea  and  menorrhagia,  points 
out  that  early  in  the  history  the  leucorrhoea  is  a  prominent 
symptom,  but  that  after  a  time  the  uterine  mucous  mem- 
brane seems  to  recover  from  its  acute  disease  and  the  dis- 
charge becomes  less.  In  the  ordinary  operation  of  removal 
of  the  appendages  for  this  condition  the  pedicle  is  common 
to  both  tube  and  ovary,  and  hence  all  the  tube  is  not  re- 
moved, a  diseased  part,  close  to  the  uterus,  remains,  and 
the  patient  is  not  cured  ;  cure  by  a  subsequent  hysterec- 
tomy is  really  due  to  the  removal  of  the  remaining  diseased 
part  of  the  tube.  The  symptoms  of  the  enforced  meno- 
pause, resulting  from  removal  of  tubes,  ovaries  and  uterus, 
are  the  more  intensified  the  younger  the  woman.  After 
fifteen  years'  experience  of  the  various  surgical  procedures 
and  their  results,  Frederick  is  convinced  that  it  is  not 
necessary  to  remove  anything  except  the  organs  distinctly 
diseased.  In  the  pathology  of  the  condition  it  is  evident 
that  the  tubes  do  not  drain,  the  two  ends  becoming  closed, 
and  the  disease  continues.  The  uterus  drains  freely, 
and  in  time  recovers  a  mastery  over  the  diseased  process. 
With  double  or  single  pyosalpinx  we  must  resort  to  com- 
plete exsection  of  the  tube  or  tubes  in  order  to  arrest  the 
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disease.  Complete  exsection  means  removal  of  the  tube 
and  cornu  of  the  uterus  down  to  the  uterine  mucosa,  closing 
the  V-shaped  chasm  in  the  cornu  with  catgut,  and  whipping 
over  the  free  edge  of  the  broad  ligament,  out  of  which  the 
tube  has  been  stripped.  It  is  only  in  a  small  proportion 
of  the  cases  of  pyosalpinx  operated  on  that  there  is  any 
abscess  of  the  ovary ;  when  one  is  found  it  may  be 
removed,  or  resection  may  be  done,  as,  whenever  possible, 
part  of  the  ovary  should  be  preserved.  If  the  condition 
is  tubercular  in  origin,  then  the  uterus  should  be  removed  ; 
but  for  whatever  reason  total  hysterectomy  may  be  per- 
formed, all  the  ovarian  tissue  possible  should  be  preserved. 

In  the  discussion  of  this  paper  at  the  American  Associa- 
tion of  Obstetricians  and  Gynaecologists — 

Morris  referred  to  the  possibility  of  transplanting  an 
ovary  into  the  peritoneum  ;  it  would  furnish  its  secretion, 
and  the  uterus  would  not  degenerate.  The  transplantation 
must  be  in  the  same  patient — if  from  one  patient  to  another 
it  would  degenerate.  The  uterus  should  be  saved  when- 
ever possible. 

RuFUS  Hall  worked  along  conservative  lines.  In 
gonorrhoeal  cases,  however,  it  was  always  right  to  remove 
both  tubes  ;  in  others,  if  only  half  an  ovary  could  be  saved 
it  should  be. 

Dorset  believed  in  leaving  an  ovary  after  hysterec- 
tomy, but  not  when  there  was  an  abscess  in  it,  as  he  had 
never  seen  an  ovary  with  an  abscess  in  it  where  he  could 
draw  the  line  of  demarcation  between  the  abscess  and 
the  healthy  ovarian  tissue.  Whenever  he  had  removed 
one  ovary  for  an  abscess  and  had  left  the  other,  apparently 
healthy  one,  alone,  he  had  later  on  had  to  do  a  second 
operation. 

Byron  Robinson  said  that  a  suppurating  ovary  could 
be  opened,  drained  and  saved.  He  had  pursued  this 
practice  for  years.  For  double  gonorrhoeal  pyosalpinx, 
he  was  certain  from  experience  that  it  was  best  to  remove 
the  uterus  and  both  appendages  at  once. 

GoLDSPOHN  insisted  that  pelvic  cases  should  not  be 
operated  upon  in  an  acute  stage  and  in  cases  of  double 
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pyosalpinx,  not  depending  upon  the  appendix — it  would 
then  be  possible  to  preserve  the  function  of  menstruation 
in  75  per  cent.  The  tubes  must  be  thoroughly  removed. 
The  uterus  should  be  curetted  and  the  pathological  cervix 
should  be  amputated. 

Dudley  insisted  on  the  importance  of  complete  re- 
moval of  the  tubes,  and  said  that  the  uterus  should  be 
retained,  also  as  much  ovary  as  possible.  Blume  said 
that  conservative  work  on  the  ovaries  had  been  overdone  ; 
Murphy  that  it  made  no  difference  whether  the  uterus 
was  removed  or  not,  and  hence  it  should  alw  ays  be  preserved. 

J-  F.  J. 

Coexisting  Extra-  and  Intrauterine  Pregnancy. 

BiCHAT,  Nancy  {Revue  de  Gyn.,  Tom  vii.,  Part  3),  reports 
a  case  of  a  sextipara,  aged  28,  who  from  the  sixth  month, 
suffered  from  intense  hypogastric  pains,  but  went  to  term. 
She  menstruated  six  weeks  later,  and  four  weeks  later 
still  was  found  to  be  suffering  from  a  suppurated  anti- 
uterine  haematocele  reaching  to  her  navel.  This  was 
laid  open  by  abdominal  section,  and  after  tamponnade 
and  the  discharge  of  placental  tissue  she  recovered  in  two 
months.  The  absence  of  any  embryo,  the  firm  adhesions, 
the  blackened  fluid  contents,  the  definite  statement  that 
no  coitus  had  occurred  since  her  last  confinement,  oblige 
one  to  suppose  that  ectopic  pregnancy  had  coexisted  with 
intrauterine.  Of  such  coexistence  at  least  49  cases  have 
been  recorded,  but  no  acceptable  theory  of  their  etiology 
has  been  offered.  The  products  of  the  two  conceptions 
are  generally  of  the  same  age,  but  differences  have  been 
met  with  of  as  much  as  two  months.  In  15  cases  the 
nature  of  the  adnexal  tumour  was  recognised,  indeed  in 
some,  parts  of  the  foetus  and  the  sounds  of  the  heart  were 
noticed.  Rupture  of  the  extrauterine  sac  occurred  in  13, 
generally  in  the  first  three  months,  but  once  absolutely 
five  days  after  the  birth  at  term  of  the  intrauterine  foetus. 
In  15  instances  abortion  or  premature  labour  ended  the 
intrauterine  gestation  before  the  other.  Differential  dia- 
gnosis has  to  decide  whether  the  uterus  is  really  gravid 
or,  owing  to  the  extrauterine  foetation,  merely  hyper- 
trophied.     In  the  cases  in  which  data  are  available  both 
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pregnancies  went  to  term  in  24*5  per  cent.  ;  the  mortality 
of  the  intrauterine  foetus  was  65*3  per  cent.,  that  of  the 
ectopic  96  per  cent.  ;  the  maternal  mortality  was  45  per 
cent.  (55  per  cent.,  before  1880  and  36  per  cent,  since) 
In  23  cases  operated  on  there  were  seven  deaths  (30-44 
per  cent.)  ;  24  treated  expectantly  to  the  end  were  fatal 
to  fifteen  mothers  (62'5  per  cent.).  Surgical  intervention, 
which  therefore  appears  to  be  necessary,  wiU  generally 
consist  in  laparotomy  on  account  of  the  rupture  of  the 
extrauterine  sac  ;  the  placenta  may  possibly  have  to  be 
left  behind,  and  then,  if  the  intrauterine  pregnancy  be 
terminated  by  abortion,  may  retract  and  cause  haemor- 
rhage. When  extrauterine  pregnancy  is  diagnosed  in 
an  early  stage,  the  sac  should  be  extirpated  for  the  sake 
of  the  mother  ;  after  the  seventh  month  interference 
depends  on  the  life  or  death  of  the  foetus.  When  both 
children  live  to  term,  the  method  of  choice  is  laparotomy 
after  spontaneous  birth  of  the  intrauterine  child.  Sal- 
pingectomy and  Cgesarean  section  should  be  rejected. 

Clinical  Notes  Upon  Tubal  Gestation. 

Jacobs  {Bull.  Soc.  Belg.  Gyn.  ObsL,  T.  xiv.,  No.  2) 
makes  the  following  remarks  upon  82  operations  for  tubal 
pregnancy  performed  by  him,  in  17  instances  under  urgent 
symptoms  of  alarming  intra-abdominal  haemorrhage  after 
rupture  of  the  sac  ;  in  the  other  65,  though  there  was  no 
pressing  indication,  intra-abdominal  haemorrhage  had  taken 
place  in  21  cases.  Of  the  patients  56  were  pluriparae,  26 
had  not  borne  children,  and  11  of  the  latter  were  among  the 
urgent  cases.  As  to  age,  8  women  were  between  20  and 
25,  19  more  were  under  30,  37  between  30  and  35,  16  over 
35  and  2  others  over  40.  The  pregnancy  was  in  the  left 
tube  in  48,  in  the  right  in  34  instances.  He  has  not  met 
with  any  ovarian  pregnancy.  He  operated  once  on  an 
abdominal  pregnancy  at  term  ;  once  at  seven  months  (dead 
child)  ;  thrice  in  the  fifth  to  sixth  month ;  24  times  in  the 
second  to  fifth  month  and  51  times  in  the  second  to  eighth 
week,  all  the  urgent  cases  being  among  these  latter.  There 
was  nothing  pathological  to  record  about  the  previous  condi- 
tion of  the  genital  organs  in  31  of  the  cases  ;  in  51  there 
was  a  history  of  old  or  recent  disease  of  the  uterus  or  adnexa. 
There   were   in   20   cases   various   co-existing   pathological 
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conditions,  viz.,  in  one  commencing  cancer  of  the  corpus, 
in  9  ovarian  cysts,  3  of  which  were  on  the  same  side  as 
the  pregnancy,  in  7  pyosalpinx  on  the  opposite  side,  and 
fibromyomata  in  3. 

He  performed  52  abdominal  and  30  vaginal  operations  ; 
19  hysterectomies,  11  abdominal  and  8  vaginal ;  56  unilateral 
salpingo-oophorectomies,  41  abdominal  and  15  vaginal  ;  in 
seven  instances  operation  was  limited  to  the  opening  and 
drainage  of  the  pouch  of  Douglas.  Four  women  died, 
but  all  the  rest  recovered.  In  one  instance  intraabdominal 
haemorrhage  occurred  owing  to  a  second  tubal  gestation 
exactly  one  year  after  a  previous  one.  In  the  operation  at 
term  the  child  lived. 

P.  Z.  H. 

h/ematocele  operations  and  the  removal  of  the 
Blood. 

Flatau  [Muenchener  m.  Wchns.,  1904,  No.  i)  in  the 
Nuernberg  Medical  Society,  expressed  his  surprise  that 
no  adherent  of  autotransfusion  had  replied  to  the  chal- 
lenge of  Professor  Zweifel  (a^tte,  p.  217),  a  fact  that  induced 
him  to  bring  forward  his  own  statistics,  though  the  num- 
bers were  small.  In  the  course  of  eleven  years  he  had 
performed  laparotomy  upon  nineteen  women,  on  account 
of  rupture  of  a  pregnant  tube  with  more  or  less  severe 
haemorrhage  into  the  peritoneal  cavity.  In  regard  to 
the  question  suggested  by  Zweifel  of  the  possibility  of 
a  peritoneal  sepsis  finding  a  home  in  the  blood  abandoned 
in  the  abdomen,  two  of  the  cases  must  be  excluded,  as 
the  laparotomies  were  performed  in  extremis,  and  the 
women  died  without  regaining  consciousness,  five  and 
seven  hours  respectively  afterwards.  All  the  other  seven- 
teen recovered  without  interruption,  and  the  most  exacting 
judge  could  not  wish  for  better  results  than  100  per  cent. 
These  cases  prove  that  one  may  leave  blood  in  the  peri- 
toneal cavity  without  much  danger,  certainly  without 
wantonly  hazarding  the  patient's  life. 

The  Correlation  of  the  Germinal  Glands  and  the 
Determination  of  Sex. 

Hegar  {Muenchener  m.  Wchns.,  1903,  November  17, 
S.  2,017)  in  an  interesting  monograph  published  by  Speyer 
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and  Kaerner  of  Freiburg,  i.  B.,  attacks  the  "Dogma"  of 
the  correlative  influence  during  embryonal  development 
of  the  germinal  glands  upon  the  primary  and  secondary 
characteristics  of  sex,  and  also  the  view — which  Virchow 
restored  to  general  acceptance — that  the  removal  of  the 
germinal  glands  conferred  on  an  individual  the  charac- 
teristics of  the  opposite  sex. 

In  post-foetal  existence,  it  is  true,  certain  relations  have 
been  proved,  inasmuch  as  artificial  defects  of  the  germinal 
glands  due  to  operation  are  associated  with  changes  in 
the  system.  These  changes  are  exhibited  in  various  ways 
and  depend  to  a  very  great  extent  upon  the  age  of  the 
individual  operated  upon  or  castrated,  but  they  consist 
chiefly  in  an  approximation  to  the  type  of  the  opposite 
sex.  In  the  few  instances  in  which — as  in  the  transforma- 
tion in  the  breasts — this  apparently  takes  place,  an 
explanation  may  be  formed  other  than  merely  that  of 
correlation. 

In  regard  to  the  special  influence  of  the  germinal  gland 
upon  the  sexual  type  during  embryonal  existence,  Hegar 
considers  the  abnormal  combination  of  sexual  charac- 
teristics to  be  negative  evidence.  The  combinations  in 
which  primary  and  secondary  sexual  characteristics  are 
met  with  in  different  individuals,  are  so  varied  that  in 
view  of  such  mosaic  arrangements,  apparently  without 
the  slightest  design,  the  theory  of  an  internal  relationship 
of  these  characteristics  among  themselves  is  untenable. 
The  association  of  such  anomalies  with  other  errors  in 
development   is   far   more   noteworthy. 

Hegar  does  not  concur  with  Schultze  in  accepting  the 
view  that  the  sex  of  the  ovum  is  determined  before  it  leaves 
the  ovary,  but  he  is  confident  that  the  sex  is  either  decided 
during  fertilisation  or  is  inherent  in  the  germ,  and  also  that 
the  inheritance  of  anomalous  combinations  of  sexual 
characteristics  is  a  proof  that  such  combinations  depend 
upon  the  molecular  structure  of  the  germ  plasm. 

Osteomalacia  :    Diagnosis. 

Paviot,  Lyons  {Province  Med.,  xvi.,  No.  51-52,  Zeii- 
tralb.  f.  Gyn.,  1903,  No.  90),  describes  two  cases  of  osteo- 
malacia which  for  several  years  were  diagnosed  as  affections 
of  the  nervous  system  and  attributed  to  amyotrophic  lateral 
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sclerosis,  meningo-myelitis,  myelitis  transversa,  &c.  The 
first  case  was  proved  to  be  one  of  osteomalacia  by  the 
'post-mortem  examination,  the  second  he  reports  to  be 
getting  better. 

The  Condition  of  the   Blood  and   Renal  Secretion 
IN  Eclampsia. 

Zangemeister  {Zeiti>.  f.  Geb.  u.  Gyn.,  Bd.  1.,  Heft  3), 
with  the  object  of  determining  whether  eclampsia  is  the 
result  of  imperfect  action  of  the  kidneys  and  therefore  to 
be  referred  to  uraemic  intoxication,  has  investigated  the 
condition  of  the  blood  and  urine  during  pregnancy  and 
labour,  and  also  in  women  suffering  from  the  nephritis 
of  pregnancy,  in  order  to  ascertain  the  normal  conditions, 
and  ascertain  the  variations  from  such  associated  with 
eclampsia.  The  points  investigated  were,  in  regard  to  the 
blood,  its  alkalescence,  number  of  corpuscles,  chlorides, 
concentration  of  serum,  freezing  point,  &c.  ;  in  regard  to 
the  urine,  the  acidity,  phosphates,  ammonia  and  chlorides 
(especially  important  being  the  proportion  of  chlorides 
to  total  salts).  The  results  of  the  examination  of  the 
blood  gave  no  support  to  the  etiology  of  eclampsia  being 
uraemic.  The  diminished  alkalescence,  the  occasional  in- 
crease in  molecular  density  and  increase  in  amount  of  the 
crystalloid  nitrogenous  material,  are  to  be  considered  as 
accidental  phenomena  partly  due  to  the  diminished  diuresis 
generally  associated  with  the  disease.  The  most  remarkable 
peculiarity  in  the  eclamptic  blood  is  the  enormous  variations 
in  the  red  corpuscles  and  the  volume  of  the  plasma.  On 
the  average  the  blood  contained  more  red  corpuscles, 
sometimes  a  very  large  excess.  This  hypererythrocythemia 
can  only  be  explained  on  the  supposition  that  the  circu- 
lation is  so  seriously  disturbed  in  this  disease  that  the 
plasma  escapes  from  the  vessels.  Renal  anaemia  was 
found  to  be  a  constant  associate,  but  not  the  cause,  of 
eclampsia.  The  most  important  etiological  factor  in  the 
disease  is,  in  Zangemeister's  opinion,  to  be  found  in  the 
uterus  and  its  contractions. 

Modern  Theories  on  Eclampsia. 

WoRMSER,  Basel  {Muenchener  med.  Wchns.,  1904,  No.  i). 
writes  :    The  discovery  by  Schmorl,   Veit  and  others,   of 
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foetal  elements  in  the  maternal  system  (syncytium  and 
entire  villi)  suggested  that  further  researches  upon  im- 
munity and  serotherapy  might  afford  some  sound  explana- 
tion for  eclampsia. 

Every  form  of  cell  artificially  introduced  into  the  body 
acts  as  a  poison  (a  "  cytotoxine  ")  and  induces  the  forma- 
tion in  the  blood  of  specific  anti-bodies  whose  function 
is  to  dissolve  the  intruders  (cytolysine).  Owing  to  over- 
compensation more  cytolysine  is  formed  than  is  required, 
and  an  excess  of  cytolysine  is  left  free  in  the  blood. 

There  is  no  theoretical  difficulty  in  applying  these  facts 
to  the  conditions  of  pregnancy  and  eclampsia.  The  villi, 
or  elements  of  such,  which  find  their  way  into  the  maternal 
blood  by  "  deportation "  (Veit,  Poten)  or  embolism  of 
syncytial  cells,  acting  as  poisonous,  give  rise  to  an  excess 
of  a  specific  "  cytolysine  "  ready  to  neutralise  any  fresh 
immigration.  If  there  is  a  want  of  balance  in  this  process 
the  excess  may,  it  is  suggested,  cause  morbid  symptoms 
and  bring  on  eclampsia. 

Veit  was  the  first  to  investigate  this  point  practically, 
and  to  obtain  a  "  syncytiolysin,"  which  would  dissolve 
placental  elements  in  vitro,  and  in  1901  put  forward  the 
theory  that  eclampsia  was  due  to  a  direct  intoxication 
of  the  mother  by  placental  elements. 

Ascoli,  in  1902,  reported  experiments  that  led  him  to 
suppose  that  eclampsia  in  woman  depended  upon  the 
formation  of  an  excess  of  syncytiolysin.  This  theory  is 
a  priori  improbable,  as  it  implies  that  an  antidote  against 
foreign  cells  acts  as  a  poison  on  the  system  of  the  host ; 
moreover,  it  is  contrary  to  the  results  of  practical  experi- 
ment (Schmorl). 

Weichardt,  on  the  basis  of  some  very  fine  and  exact 
experiments,  has  founded  a  theory  more  plausible  than 
Ascoli's,  viz.,  that  by  the  dissolution  of  the  wandering 
placental  elements  an  albuminous  material  is  formed, 
"  syncytiotoxine,"  which  is  poisonous  to  the  mother  ;  in 
normal  pregnancy  this  poison  is  immediately  neutralised 
by  an  adequate  amount  of  antitoxine,  but  in  cases  in  which 
the  formation  of  this  antitoxin  is  omitted  or  deficient, 
the  poison  prevails  and  gives  rise  to  eclampsia. 

We  have,  therefore,  three  theories  on  eclampsia,  all 
built  on  the  idea  of  cytotoxines  ;  according  to  Veit  it  is  an 
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excessive  influx  of  placental  elements  into  the  maternal 
circulation  which  causes  the  syndromata  of  eclampsia  ; 
Ascoli  holds  the  disease  to  be  due  to  the  excessive  develop- 
ment of  syncytiolysine  by  over-compensation,  and  Weich- 
ardt  attributes  it  to  a  syncytiotoxine  set  free  by  the 
syncytiolysis  and  remaining  unneutralised. 

Veit's  theory,  fascinating  from  its  simplicity,  is  invali- 
dated by  the  fact  that  eclampsia  cannot  be  induced  by 
artificially  saturating  the  blood  of  a  gravid  animal  with 
the  placental  elements  of  one  of  the  same  species  ;  the 
gravid  animal  supports  the  injection  just  as  well  as  a  male 
or  non-gravid  female. 

Ascoli's  experiments,  even  if  they  should  be  corrobo- 
rated, do  not  prove  his  theory  ;  at  any  rate  he  has  not 
brought  forward  any  evidence  from  pathological  anatomy 
to  show  that  the  animals  died  from  true  eclampsia,  and  it 
is  quite  inexplicable  why  his  cytolysine,  if  it  were  specific 
for  gravid  animals,  though  so  very  toxic  subdurally,  was 
without  reaction  when  injected  beneath  the  skin  or  into 
the  veins.  Certainly  in  eclampsia  in  woman  one  can 
suppose  a  toxine  to  work  in  no  other  way  save  through 
the  blood. 

Weichardt's  theory  is  supported  by  three  positive  results, 
and  for  the  present  the  most  important  outcome  of  all 
these  experiments  is  the  fact  that,  in  a  few  cases,  eclampsia 
has  been  induced  artificially  in  rabbits. 

Cognate  researches  have  been  made  by  Liepmann,  start- 
ing also  upon  the  basis  of  the  deportation  of  villi  and  the 
more  recent  facts  as  to  the  formation  of  cytotoxine.  He 
says  :  "  Elements  of  the  chorionic  villi  which  enter  the 
maternal  circulation  act  like  artificially  injected  albuminoid 
bodies  and,  therefore,  lead  to  the  formation  of  cytolysines, 
produced  in  excess,  which  must  be  open  to  detection  in 
the  maternal  blood.  If  such  detection  can  be  effected  by 
modern  biochemical  methods,  for  instance,  by  the  examina- 
tion of  different  specimens  of  blood,  the  serum  diagnosis 
of  pregnancy  will  be  an  accomplished  fact."  Liepmann 
found  marked  "  praezipitin  reaction "  by  adding  serum 
from  an  animal  treated  with  placenta  to  chorionic  villi 
of  one  of  the  same  species,  but  Weichardt  and  Opitz,  who 
have  tested  his  experiments,  obtained  the  same  reaction 
with  serum  from  males  and  non-gravid  females. 
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Wormser  has  himself  been  engaged  in  similar  researcli 
for  some  time.  He  gives  details  of  his  very  elaborate 
technique,  and  discusses  the  objections  to  which,  owing 
to  his  circumstances,  it  may  be  open.  Hitherto  his  results 
have  been  absolutely  negative  ;  other  experimenters  may 
have  had  similar  experience,  but  their  results,  if  so,  have 
not  found  wide  publicity,  and  he  therefore  gives  his  own. 

As  regards  "  syncytiolysis  in  vitro  "  obtained  by  Veit, 
Scholten  and  Weichardt  and  Opitz,  but  never  by  Liepmann, 
Wormser  could  never  obtain  it  in  test  tube  or  hanging 
drop. 

Weichardt  induced  eclampsia  in  three  rabbits  out  of 
seven  ;  repeating  his  experiments  on  five  animals,  Worm- 
ser failed  to  do  so  at  all  ;  he  admits  the  number  of  trials 
is  indecisive. 

In  repeating  Ascoli's  subdural  injections  upon  six 
animals,  Wormser  found  nothing  to  confirm  Ascoli's  views  ; 
and  from  numerous  experiments  he  is  led  to  believe  that 
the  "praezipitin  reaction"  obtained  by  Liepmann  is  by  no 
means  such  a  constant  result  of  the  addition  of  placental 
elements  to  specific  serum  as  that  author  supposes. 


Treatment  of  Eclampsia. 

HowLAND  {Virginia  Med.  Semi-monthly,  1903,  October  9) 
thinks  that  even  in  the  most  sparsely  settled  communities 
more  care  of  the  pregnant  woman  is  not  only  desirable 
but  possible.  That  toxaemia  of  pregnancy  may  usually 
be  prevented,  and  that  even  when  severe,  if  properly 
treated,  it  need  not,  in  the  vast  majority  of  cases,  result 
in  eclampsia.  That  immediate  forcible  dilatation  of  cer- 
vix and  extraction  of  the  child  is  not  always  justifiable, 
but  that  its  early  delivery  is  desirable  when  it  can  be 
accomplished  without  serious  injury  to  the  mother.  That 
the  use  of  chloroform  and  morphine  has  been  overdone, 
while  the  judicious  use  of  chloral,  normal  salt  solution, 
hot  pack,  nitro-glycerine,  and  veratrum  viride  has  been 
too  much  neglected.  That  constant  and  intelligent  atten- 
tion on  the  part  of  the  physician  during  the  convulsions 
will  cure  a  very  large  percentage  of  cases. 
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Analgesia  in  Obstetrics. 

'.'\  V.  Steinbuechel  {Ann.  Gyn.  Obst.,  1903,  Nov.)  recom- 
mends the  use  of  morphia  and  scopolamine  hypodermically, 
in  doses  of  o"oi  gramme  of  the  former  and  from  0*0003 
to  0*0004  gramme  of  the  latter,  that  is  to  say,  0*15  of  a 
grain  of  morphia  and  from  0*0045  to  o*oo6  of  a  grain  of 
scopolamine  ;  by  this  treatment  he  declares  that  the  pain 
and  suffering  of  the  woman  is  much  lessened,  though  her 
consciousness  is  not  affected  nor  uterine  activity  diminished. 

P.  Z.  H. 

Accouchement  Force   for   Morbus  Cordis,   by  Means 
OF  Frommer's  Instrument. 

Walter  {Zentralb.  f.  Gyn.,  1903,  No.  50,  S.  15 12,  from 
Hygiea)  reports  :  A  primipara,  aged  27,  had  suffered  for 
a  long  time  from  serious  heart  disease  ;  insufficiency  and 
stenosis  of  the  mitral  valves.  Compensation  failed  in  the 
thirty-first  and  also  in  the  thirty-third  week,  and  in  the 
thirty-fourth,  after  dilatation  of  the  cervix  with  From- 
mer's modification  of  Bossi's  instrument,  the  child  was 
extracted  by  the  high  forceps,  the  woman  being  in  slight 
narcosis  for  two  minutes  only  during  the  extraction.  The 
child  weighed  2,700  grammes,  was  47  cm.  long  and  33 
round  the  head.  During  childbed  there  was  some  fever 
and  one  attack  of  cardiac  insufficiency,  but  all  subse- 
quently went  well,  and  the  child  throve.  Walter  points 
out  that  when  the  cervix  is  not  taken  up,  the  branches 
of  Frommer's  instrument  are  too  short.  In  this  case  in 
spite  of  fixation  of  the  portio  with  bullet  forceps,  the  instru- 
ment slipped  out  of  the  internal  os. 

Cesarean  Section. 

Olshausen  iZentralhlatt  fuer  Gynaekologie,  1903,  No. 
40),  before  a  Csesarean  section,  always  gives  two  h3^po- 
dermic  injections  of  ergotin.  His  abdominal  incision 
extends  longitudinally  from  a  point  6  to  8  cm.  above  the 
symphysis  as  far  upwards  as  is  necessary  to  allow  the 
uterus  to  be  brought  out  of  the  abdomen  ;  then,  having 
ascertained  the  seat  of  the  placenta,  the  uterus  is  opened 
by  a  sagittal  incision  in  front  or  behind,  so  as  to  avoid 
the   placenta  ;     the   child   is   extracted   and   the   placenta 
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removed,  great  care  being  taken  not  to  leave  any  mem- 
brane adherent  over  the  internal  os.  The  wound  in  the 
uterus  is  closed  by  ten  or  twelve  interrupted  sutures  through 
the  muscular  tissue,  but  not  includmg  either  the  mucosa  or 
peritoneum,  and  by  a  continuous  suture  of  the  serosa  over 
the  former,  which  includes  about  one-third  of  the  muscular 
wall.     The  abdominal  wound  is  then  closed. 

Olshausen  cannot  admit  that  Fritsch's  fundal  incision 
has  any  advantages.  The  haemorrhage  can  be  limited  in 
the  longitudinal  incision  by  avoiding  the  placenta  and 
suturing  the  wound  quickly.  Palm's  way  of  determining 
the  seat  of  the  placenta  by  the  position  of  the  round  liga- 
ments is  not  a  certain  one.  Further  indications  will  be 
found  in  the  outward  bulging  and  the  developm.ent  of  the 
vessels  of  the  uterine  wall,  especially  the  network  of  veins 
over  the  placental  area,  which  is  quite  visible  externally. 
The  danger  of  air  embolism  and  that  of  infection  is  com- 
paratively slight.  For  sutures  Olshausen  recommends  cat- 
gut, which  has  been  submitted  to  a  temperature  of  from 
75  to  80°  C,  in  an  alcoholic  solution  of  carbolic  acid  for 
fifteen  minutes  ;  the  sutures  will  not  give  way  if  the  knots 
are  drawn  tight  enough. 

In  women  who  are  not  infected  the  danger  of  Caesarean 
section  is  no  longer  great.  It  should  as  far  as  possible  be 
performed  at  term.  The  child  is  not  imperilled  by  the 
operation  ;  it  is  often  born,  not  asphyxiated,  but  apnoeic  ; 
it  has  a  skin  of  a  bright  red  colour,  reacts  normally  to 
stimulation,  and  its  pulse  is  normal  and  frequent.  It  is 
also  often  affected  by  the  morphia  narcosis  when  such 
has  been  given. 

In  eighty  cases  operated  upon  during  the  years  1887- 
1902,  the  indications  were  contracted  pelvis  in  sixty-two, 
and  in  the  remaining  eighteen  various  other  circumstances, 
among  which  were  eclampsia,  carcinoma  uteri,  nephritis, 
myoma,  vitium  cordis,  stenosis  vaginae,  vaginofixation  of 
the  uterus  ;  the  mortality  among  the  former  amounted  to 
8  per  cent. 

The  chief  indication  for  Ciesarean  section  is  contracted 
pelvis.  In  cases  in  which  version  and  extraction,  or  the 
high  application  of  forceps  have  to  be  considered  as  alterna- 
tives, Caesarean  section  is  a  better  proceeding,  especially 
when  chosen  beforehand  and  proper  arrangements  made 
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for  it.  Symphyseotomy  is  not  its  equal,  certainly  not 
outside  lying-in  hospitals.  Exact  data  about  the  con- 
jugata  vera  afford  uncertain  guidance,  as  one  cannot 
estimate  the  size  of  the  child's  head,  or  the  force  of  the 
contractions  to  be  expected. 

The  Limitations  of  Cesarean  Section.^ 

ZiNKE  {Amer.  Jour.  Obst.,  1903,  Nov.)  analyses  the 
conditions  calling  for  Cesarean  section,  and  arranges  his 
results  in  the  form  of  a  chart.  He  points  out  that  the 
maternal  and  foetal  mortality — apparently  still  very  high — 
is  not  due  to  the  operation  in  itself,  nor  to  the  cause  for 
which  it  is  performed  ;  but  rather  to  long  delay,  previous 
futile  attempts  at  delivery,  lack  of  skill  and  experience 
of  the  operator,  and  imperfect  preparation  of  the  patient 
and  her  surroundings.  He  prefers  C^esarean  section  to 
induction  of  premature  labour. 

Caesarean  section  at  term,  he  considers,  is  absolutely 
indicated  by  :  (i)  A  uniformly  contracted  pelvis,  with 
a  conjugata  vera  below  6|-  cm.  ;  (2)  an  obliquely  contracted 
pelvis  if  the  contraction  is  very  great  ;  (3)  a  simple  flat, 
rachitic  pelvis,  with  a  conjugata  vera  below  6-|-  cm.  ;  (4) 
tumours  of  the  uterus,  ovaries,  or  of  the  soft  or  bony  parts 
of  the  pelvis,  when  their  presence  and  situation  is  such 
that  the  child  cannot  pass  through  the  parturient  canal 
at  all,  or  cannot  do  so  without  great  danger  to  the  mother, 
and  when  the  tumour  cannot  be  removed  ;  (5)  excessive 
anteflexion  of  the  uterus,  due  to  ventrofixation  ;  (6)  exces- 
sive retroflexion  when  complicated  by  fixation  or  impaction 
of  the  fundus  ;  (7)  advanced  carcinoma  of  the  cervix, 
vagina  or  rectum  ;  (8)  the  death  of  the  mother  if  the  child 
be  living  ;  (9)  extensive  cicatricial  contraction  of  vagina  and 
cervix  ;    (10)  perforating  injuries  of  the  uterus. 

Caesarean  section  may,  moreover,  be  necessary  :  (i) 
In  a  uniformly  contracted  pelvis,  with  a  conjugate  vera 
above  6^  cm.,  or  in  an  obliquely  contracted  pelvis,  in  con- 
sequence of  the  amount  of  the  contraction,  or  of  the  size 
of  child,  and,  for  the  same  reasons,  in  a  transversely  con- 
tracted pelvis  ;  or  in  a  simple  flat,  rachitic  pelvis  with 
a  conjugata  vera  above  6h  cm.  ;  (2)  In  threatened  rup- 
ture of  the  uterus  when  forceps  have  failed  or  cannot  be 
applied  and  version  is  too  dangerous  ;    and  (3)  in  advanced 
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disease  of  the  heart,  lung,  kidney,  &c.,  in  placenta  praevia, 
in  detached  placenta,  and  in  eclampsia,  during  the  period 
of  viability  or  at  term,  when  the  os  is  very  rigid  or  the 
cervix  elongated  and  hard,  or  when  the  attitude  of  the 
child  is  unnatural,  rapid  delivery  is  imperative,  and  shock 
as  well  as  haemorrhage  to  be  avoided. 

Caesarean  section  is  contraindicated  for  three  reasons, 
and  only  in  the  absence  of  the  absolute  indication  :  (i) 
When  the  life  of  the  mother  or  child  (or  both)  has  been 
fatally  compromised  ;  (2)  when  the  child  is  dead  ;  (3) 
when  sepsis  is  present  and  general  infection  cannot  be 
avoided. 

In  the  discussion  of  this  paper  at  the  American  Associa- 
tion of  Obstetricians  and  Gynaecologists — 

Bacon,  Chicago,  said  that  in  cases  with  cancer  of  the 
uterus  he  thought  the  vaginal  Caesarean  section  most 
applicable,  and  that  it  was  ideal  for  cases  of  premature 
detachment  of  the  placenta.  In  his  opinion  it  was  not 
necessary  for  placenta  praevia,  but  it  would  be  of  great 
advantage  in  carefully  selected  cases  of  eclampsia.  He 
did  not  approve  of  abandoning  premature  induction  of 
labour  in  cases  of  moderate  pelvic  contraction. 

DORSETT,  St.  Louis,  reported  a  case  of  vaginal  Caesarean 
section  for  placenta  praevia,  and  recommended  this  method 
of  treatment. 

Carstens,  Detroit,  approved  of  vaginal  Caesarean 
section  in  eclampsia  with  rapidly  recurring  convulsions, 
but  thought  that  when  a  single  convulsion  was  followed 
by  a  return  to  consciousness,  premature  slow  delivery 
was  the  better  treatment.  He  believed  in  free  incision 
so  that  the  risk  of  tearing  the  uterine  wall  beyond  the 
incision  might  be  avoided. 

Hall,  Cincinnati,  agreed  that  the  mortality  following 
Caesarean  section  was  very  great  if  there  had  been  attempts 
at  delivery  by  forceps,  and  the  woman  had  been  in  labour 
a  long  time,  and  version  and  other  manual  manipulations 
had  been  tried. 

BoNiFiELD,  Cmcinnati,  advocated  the  use  of  veratrum 
viride  for  puerperal  convulsions.  They  could  be  controlled 
if  onlv  enough  of  the  drug  were  given. 
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Baldwin  thought  it  would  be  less  dangerous  to  a 
woman  to  make  a  rapid  abdominal  Caesarean  section  than 
a  vaginal  one  in  cases  with  rigid  cervix,  small  vagina  and 
rigid  perineum,  and  also  in  cases  in  which  there  was  lacera- 
tion extending  into  the  uterine  tissue  or  laceration  of  the 
vagina  and  perineum. 

J.  F.  J. 
Value  of  Vaginal  Cesarean  Section, 

Stamm  {Amer.  Jour.  Obst.,  1903,  Nov.),  in  pointing 
out  the  value  of  vaginal  Csesarean  section,  quotes  cases 
performed  by  Duehrssen,  Simon,  Ruhl  and  Bumm,  for 
eclampsia,  for  cervical  cancer,  for  rigidity  of  cervix  and 
vagina  following  a  plastic  operation,  and  for  premature 
detachment  of  the  placenta. 

The  indications  for  the  operation  are,  according  to 
Duehrssen,  these  :  (i)  Abnormal  conditions  of  the  cervix 
and  lower  segment  of  the  uterus  (carcinoma,  myoma, 
rigidity,  stenosis,  partial  pouch-like  distension  of  the 
lower  uterine  segment)  ;  (2)  conditions  dangerous  to  the 
mother  which  may  be  removed  or  relieved  by  promptly 
emptying  the  uterus  ;  affections  of  the  heart,  lungs  and 
kidneys  ;  {3)  conditions  of  the  mother  where  death  is 
imminent  and  can  be  foreseen. 

In  pregnancy  complicated  with  cancer,  immediate 
vaginal  section  with  subsequent  extirpation  of  the  uterus 
should  be  performed.  The  carcinomatous  tissue  must 
be  curetted  and  cauterised  :  the  bases  of  the  parametrium 
on  each  side  are  then  to  be  ligatured,  the  vagina  completely 
separated  from  the  uterus,  the  uterus  pulled  down  and 
a  median  incision  rapidly  made  in  the  anterior  and  pos- 
terior walls  sufficiently  large  to  extract  the  child.  After 
the  placenta  has  been  removed  the  uterus  is  pulled  down 
further,  the  peritoneum  opened  in  front  and  behind,  and 
the  hysterectomy  completed.  Stamm  reports  two  cases, 
operated  upon  by  himself,  for  eclampsia  with  rapidly  re- 
curring convulsions.  In  the  first  the  pregnancy  had  ad- 
vanced to  the  seventh  month,  in  the  second  to  the  eighth 
month.  In  both  instances  the  operation  was  finished  in 
less  than  half  an  hour,  and  in  both  the  recovery  from  the 
eclampsia  was  good. 

J.  F.  J. 
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Anterior  Vaginal  Section  of  the  Uterus. 

RuEHL,  Dillenburg  {Zentralb.  f.  Gyn.,  1904,  No.  2), 
who  has  performed  nineteen  vaginal  sections  of  the  uterus, 
makes  some  practical  suggestions  as  to  the  technique  of 
the  operation.  As  most  important  he  recommends  that 
in  the  first  place  the  cervix  should  be  dilated  as  much  as 
possible  without  cutting  or  excessive  force,  so  that  the 
wound  in  the  uterus  may  be  made  as  small  as  possible, 
and  the  exit  for  the  lochia  or  any  possible  secretion  be 
left  perfectly  free  ;  secondly,  that  the  loss  of  blood  be 
kept  as  small  as  possible.  When  the  operation  is  necessi- 
tated by  troubles  due  to  antecedent  vaginal  fixation,  he 
recommends  that  the  incision  should  be  made  through  the 
cicatrix  of  the  old  wound.  As  regards  the  history  of  the 
operation,  he  shows  that  his  anterior  vaginal  section  of 
the  uterus  is  identical  with  the  hysterotomia  vaginalis 
anterior  described  by  Bumm  in  1902,  while  he  (Ruehl) 
performed  his  first  Caesarean  section  in  the  year  1895. 

The  Mechanism  of  Rupture  of  the  Uterus  as  shown 
BY  some  Exceptional  Cases. 

Knauer,  Graz  {Monats.  /.  Geh.  u.  Gyn.,  B.  xvh.,  S.  1279), 
points  out  that  it  is  by  no  means  necessary  that  the  lacera- 
tion should  take  place  from  within  outwards  or  vice  versa  : 
the  rupture  may  primarily  affect  the  musculosa  and  thence 
extend  inwards  or  outwards  or  in  both  directions.  Case  i, 
the  woman  admitted  with  symptoms  of  impending  rupture, 
was  delivered  by  craniotomy.  There  was  an  extraordinary 
thinning  of  the  lower  uterine  segment  to  barely  2  mm., 
but  the  internal  surface  was  absolutely  intact.  There  was 
a  hasmatoma  larger  than  a  man's  fist  in  the  left  broad 
ligament,  by  the  side  and  in  front  of  the  uterus.  Laparo- 
tomy on  the  fifth  day  post  partum,  on  account  of  symp- 
toms of  peritonitis.  The  peritoneum  near  the  symphysis, 
over  the  haimatoma,  was  lacerated ;  no  communication 
with  the  cavity  of  the  uterus.  Death  apparently  from 
peritonitis.  The  autopsy  disclosed  a  primary  isolated 
laceration  of  the  musculosa  of  the  lower  segment  (Dchnungs- 
zone)  without  simultaneous  injury  of  the  internal  decidual 
surface  or  serosa.  The  tear  in  the  peritoneum,  which  was 
transverse,  while  that  in  the  musculosa  was   longitudinal. 
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was  secondary  in  consequence  of  extreme  distension  by 
the  haematoma.  The  rupture  was  probably  due  to  a 
mass  of  caseated  (tuberculous)  glands  which  had  pre- 
vented the  engagement  of  the  head. 

Knauer  also  gives  three  cases  of  "  incomplete  external 
rupture,"  the  worst  form  of  spontaneous  rupture  of  the 
uterus  in  labour.     (Saenger,  Brennecke,  Spiegelberg.) 

Case  I. — Post  mortem. — Extreme  general  anaemia  from 
haemorrhage  into  the  peritoneal  cavity  from  numerous 
longitudinal  tears,  a  few  millimetres  to  several  centimetres  in 
length  (longest  5|-  cm.,  12mm.  gape  in  the  perimetrium 
and  musculosa,  the  others  only  affecting  the  perimetrium). 

Case  2. — Post  mortem. — On  the  posterior  surface  of  the 
uterus  there  were  numerous  tears  in  the  serosa,  many 
I — 2  mm.,  and  a  few  2  cm.  long,  the  larger  ones  exposing 
the  musculosa  suffused  with  blood. 

Case  3.^Pos^  mortem. — The  uterus  much  enlarged, 
exhibited  on  its  posterior  surface  two  parallel  superficial 
lacerations,  4-5  and  5  cm.  long,  gaping  to  0-5  cm.  The 
musculosa  beneath  them  was  free  from  haemorrhage. 

All  three  cases  were  ones  of  premature  detachment 
of  the  placenta  ;  there  must  be  some  etiological  connec- 
tion, most  probably  the  extreme  distension  of  the  uterus 
suddenly  caused  by  haemorrhage  into  its  cavity  was  the 
cause  of  the  laceration  of  the  perimetrium. 

Knauer  points  out  that  whenever  the  uterus  has  under- 
gone a  sudden  and  extreme  distension,  symptoms  of  in- 
creasing anaemia  without  external  bleeding,  should  lead  to 
a  suspicion  of  laceration  of  the  peritoneal  investment  of 
the  womb  and  internal  haemorrhage. 

The  Gynaecological  Results  of  Placenta  Pr.evia. 

Radtke,  Koenigsberg  (Zentralb.  f.  Gyn.,  1903,  No.  51), 
here  discusses  the  various  pathological  conditions  which 
may  follow  placenta  praivia,  a  subject  upon  which,  as  a 
rule,  little  is  said  in  manuals  or  text-books.  His  material 
includes  80  cases  from  the  Koenigsberg  Klinik,  of  which 
35  came  under  his  own  observation.  He  found  that  24 
(30  per  cent.)  of  these  patients  remained  sterile,  owing 
to  endometritis,  cervical  catarrh,  or  salpingitis.  Abortion 
occurred  in  23  (2875  per  cent.),  and  was  traced  to  endo- 
metritis  and   to  laceration  of  the  cervix.     In  subsequent 
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pregnancies  45  women  (56-25  per  cent.)  bore  viable  chil- 
dren ;  29  had  normal  labour ;  6  premature  ;  there  were 
5  cases  of  atonic  hiemorrhagc.  Repeated  placenta  praevia 
occurred  in  2  cases  only  (2 "5  per  cent.).  The  anomalies 
met  with  in  the  cases  he  examined  himself  included  vaginal 
prolapse,  retroflexion  of  the  uterus,  endometritis,  cervical 
catarrh,  erosions  of  the  portio,  lacerations  of  the  cervix, 
parametritis,  adnexal  disease  and  tumours.  The  general 
system  of  the  patients  suffered,  57  being  afterwards  anaemic 
and  49  (6i'25  per  cent.)  more  or  less  unfit  for  their  work. 
Radtke  is  therefore  more  than  justified  in  saying  that 
patients  who  have  had  placenta  praevia  should  be  kept 
under  observation. 

Pathological  Anatomy  of  the  Uterus  and  Placenta. 

KwoROSTANSKY  {Ami.  Gyii.  Obst.,  1903,  November), 
from  the  clinical  history  and  microscopical  examination 
of  pathological  sections  of  a  large  number  of  cases,  draws 
the  following  conclusions  :  (i)  Foetal  elements,  giant  syn- 
cytial and  also  Langhans'  cells,  are  to  be  found  in  the  mus- 
cular tissue  of  all  gravid  uteri  from  the  first  to  the  tenth 
month,  and  even  in  the  puerperal  uterus,  several  weeks 
after  labour  ;  (2)  under  conditions  unfavourable  to  the 
nutrition  of  the  placenta,  either  general  or  depending  upon 
cardiac  or  renal  disease,  uterine  tumours  or  affections  of 
the  uterine  mucosa,  the  foetal  elements  multiply  profusely 
from  the  surface  into  the  deeper  layers  of  the  musculosa, 
and  may  even  penetrate  the  blood-vessels  and  be  borne 
away  to  the  lungs  ;  (3)  as  a  rule  they  produce  a  slight 
tumefaction  and  infiltration  of  the  tissues  upon  which 
they  are  arrested,  but  no  necrosis  ;  (4)  the  diagnosis  of  syn- 
cytioma  malignum  is  sometimes  a  very  difficult  matter 
and  should  not  be  made  without  careful  study  of  all  the 
anatomical  elements  of  the  uterus  ;  it  can  only  be  con- 
sidered certain  in  the  presence  of  unconfined  and  formless 
proliferation  of  the  foetal  epithelium,  in  the  form  of  a 
multi-stratified  mass,  in  the  muscular  tissue  itself,  and  not 
merely  between  the  muscular  cells  and  fascicles  ;  it  is 
further  necessary  to  take  into  account  the  destructive 
action  of  the  neoplasm  upon  the  muscular  tissue,  the  form 
and  characters  of  the  epithelium  and  the  morphological 
changes  in  its  stiaicture,   as  in  other  cancerous  affections 
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of  the  uterus  ;  (5)  when,  with  proHferation  of  the  foetal 
epithehum,  masses  of  chorionic  villosities  are  found  in 
the  blood-vessels,  and  intimately  connected  with  the  mus- 
culosa,  consequent  atony  of  the  uterus  may  prove  fatal, 
apart  from  any  placental  adhesion  ;  (6)  normally,  the 
influence  of  gestation  does  not  lead  to  the  formation  of 
any  new  cells  in  the  uterine  musculosa  ;  the  old  cells 
become  greatly  hypertrophied  without  losing  their  physio- 
logical power  of  extension  and  contraction  ;  (7)  the  hyper- 
trophy in  the  uterine  musculosa  is  greater  in  cases  of  cardiac 
disease,  nephritis,  eclampsia  and  septicaemia  than  in  uncom- 
plicated pregnancy  ;  (8)  the  musculosa  undergoes  hyaline 
degeneration,  fibrillary  and  molecular  disintegration  and 
vacuolisation,  fatty  degeneration,  a  normal  process  in 
the  puerperium,  also  occurs, — these  degenerative  processes 
impair  the  extensibility  and  contractility  of  the  musculosa 
and  may  lead  to  atony,  or  rupture  of  the  uterus  ;  (9)  the 
power  of  the  placenta  to  adapt  itself  to  various  conditions 
in  regard  to  space  and  nutrition,  and  by  increased  functional 
activity  of  its  remaining  parts  to  compensate  for  the  loss 
of  others  that  have  been  destroyed  by  maternal  or  foetal 
disease,  is  very  remarkable, — in  cases  of  infarction,  the 
sound  portions  exhibit  active  proliferation  of  the  epithelium 
and  exuberant  ramification  of  the  chorionic  villi.  ;  (10) 
the  formation  of  infarcts  with  extravasation  of  blood  in 
"the  placenta  is  constantly  met  with  in  cardiac  and  renal 
diseases,  in  eclampsia,  and  even  in  disease  of  the  heart 
affecting  the  foetus.  Separation  of  the  placenta  and  the 
formation  of  haematoma  between  it  and  the  wall  of  the 
uterus,  is  a  cause  of  placental  necrosis. 

P.  Z.  H. 

The  So-called  White  Infarcts  of  the  Placenta. 

ScHiCKELE  {Ann.  Gyn.  Obst.,  1903,  October),  after 
numerous  researches,  arrives  at  the  following  conclusions  : 
Infarctions  are  examples  of  degeneration  occurring  during 
the  cycle  of  a  physiological  process.  In  almost  any  placenta, 
at  some  stage  or  other  of  its  development,  certain  disturb- 
ances in  the  circulation  in  the  intervillous  spaces  may  be 
observed,  with  secondary  effects  in  the  villosities  of  the 
decidua.  The  initial  phenomena  of  disturbed  circulation, 
with  the  results  of  retardation  or  stagnation  of  the  blood, 
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are  followed  by  reaction  upon  the  villous  epithelium  and 
the  decidua.  Schickele  suggests  the  term  "  fibrinous 
nuclei  "  as  preferable  to  "  infarctions,"  at  all  events  for 
the  more  voluminous  formations  of  the  kind,  on  the  ground 
that  they  are  the  result  of  a  double  process,  the  organisa- 
tion of  blood  clots  and  analogous  secondary  changes  in 
the  adjacent  anatomical  elements. 

P.  Z.  H. 

Isolated   Rupture   of  the   Sphincter  Ani   Externum 
IN  Labour. 

Rosenfeld,  Vienna  (Zentralb.  f.  Gyn.,  1904,  No.  4), 
reports,  as  analogous  to  the  rupture  of  the  levator  ani 
without  laceration  of  the  skin  or  mucous  membrane,  two 
cases  in  which  the  rupture  was  confined  to  the  fibres  of 
the  external  sphincter  of  the  bowel.  The  consequences 
were  cystocele,  prolapse  of  the  posterior  vaginal  wall  and 
relative  incontinence  of  faeces.  In  each  case  the  cystocele 
was  repaired  by  Gersuny's  operation.  Catching  up  the 
bladder,  the  ends  of  the  sphincter  were  then  exposed  and 
stitched  together,  and  the  proceeding  concluded  with 
typical  posterior  colporrhaphy.     Both  cases  were  cured. 

Puerperal  Sepsis. 

Montgomery  {Amer.  Med.,  1903,  November  7)  says 
that  in  sapraemia  the  first  indication  is  to  remove  all  decom- 
posing material  from  the  uterus  and  vagina  and  to  disin- 
fect the  entire  genital  tract  as  thoroughly  as  possible  ; 
all  subsequent  treatment  is  purely  symptomatic.  In 
septic  bacterial  infection,  a  much  more  serious  condition, 
the  seat  of  the  infection  should  be  located  if  possible. 
Montgomery  has  lost  all  faith  in  serum  treatment,  and 
thinks  that  hysterectomy  to  be  any  good  at  all  must  be 
done  at  once,  and  that  as  few  (if  any)  men  would  assert  that 
the  uterus  should  be  removed  in  every  case  of  suspected 
sepsis,  the  procedure  is  only  theoretically  of  service.  Intra- 
venous injections  of  germicidal  agents  such  as  sublimate 
or  formalin  have  probably  no  more  effect  than  a  i  per 
cent,  saline  solution. 
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NOTES. 

With  great  regret  we  learn,  while  going  to  press,  of 
the  death,  on  February  14,  at  the  early  age  of  48,  of  our  dis- 
tinguished Fellow,  Dr.  Robert  Milne  Murray,  F.R.S.E., 
Assistant  Physician  to  the  Maternity  Hospital,  Physician 
to  the  Western  Dispensary,  Assistant  Gynaecologist  to 
the  Royal  Infirmary,  and  Lecturer  on  Midwifery  and 
Gynaecology  in  the  School  of  Medicine  at  Edinburgh. 

We  have  to  record  also  the  deaths  of  the  following 
distinguished  Obstetricians  and  Gynaecologists  : — 

Dr.  George  J.  Engelmann,  of  Boston,  Massachusetts, 
a  Fellow  of  the  British  Gynaecological  Society  since  the 
year  of  its  foundation,  died  suddenly  on  November  17, 
1903,  at  the  comparatively  early  age  of  55.  He  graduated 
as  M.D.  at  Washington  University  in  1869,  at  Berhn  in 
1871,  and  as  M.A.O.  at  Vienna  in  1872.  One  of  the  most 
highly  esteemed  gynaecologists  in  the  United  States,  he 
was  widely  known  not  only  from  his  valuable  contribu- 
tions to  the  literature  of  his  speciality,  but  also  as  keenly 
interested  in  the  International  Congress  of  Obstetrics 
and  Gynaecology,  of  the  permanent  Committee  of  which 
he  was  an  active  member  and  of  which  he  had  been  the 
Vice-President.  He  was  at  one  time  Professor  of  the 
Diseases  of  Women  in  the  Missouri  Medical  College  at 
St.  Louis,  and  had  been  President  of  the  St.  Louis  Ob- 
stetric and  Gynaecological  Society,  Vice-President  of  the 
Southern  Surgical  and  Gynaecological  Association,  and 
President  of  the  Boston  Obstetric  Society,  &c. 

Dr.  James  McFaddon  Gaston  died  at  his  home  in 
Georgia,  on  November  15,  1903,  aged  79.  He  served  in 
the  Confederate  Army  during  the  Civil  war,  and  after 
some  years  in  Brazil  became,  in  1883,  head  of  the  surgical 
department  in  the  Southern  Medical    School    at  Atlanta. 
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He  was  President  in  1895  of  the  American  Academy  of 
Medicine,  and  in  1896  of  the  Southern  Surgical  and  Gynae- 
cological Association. 

Mr.  John  Knowsley  Thornton,  M.B.,  C.M.Edin.. 
Consulting  Surgeon  to  the  Samaritan  Free  Hospital  for 
Women,  died  at  his  residence,  Hildersham  Hall,  Cambridge, 
on  January  3,  1904,  aged  57.  He  was  House  Surgeon 
to  Lister  at  Edinburgh,  and  in  1873  became  Surgeon  to 
the  Samaritan  Free  Hospital,  and  also  Assistant  to  the 
late  Sir  Spencer  Wells  in  private  work.  He  soon  obtained 
the  reputation  of  being  a  most  successful  operator,  especially 
for  ovariotomy  and  other  operations  requiring  abdominal 
section,  and  before  long  was  recognised  as  an  authority 
upon  abdominal  surgery.  He  was  an  ardent  admirer  of 
Lister,  and  was  one  of  the  first  to  apply  his  principles 
of  antisepsis  to  abdominal  surgery,  and  continued  the 
use  of  the  spray  long  after  it  had  been  abandoned  by  most 
surgeons.  Owing  to  bad  health  he  gave  up  hospital  prac- 
tice in  1891,  and  retired  altogether  in  1896.  Apart  from 
the  articles  on  "  Ovariotomy "  and  "  Hysterectomy " 
in  Heath's  Dictionary  of  Surgery,  and  that  on  "  H37sterec- 
tomy  "  in  Albutt's  System  of  Medicine,  most  of  his  writings 
appeared  in  the  medical  journals  or  transactions  of  various 
medical  societies.  He  had  been  President  of  the  Har- 
veian  and  Medical  Societies,  and  was  an  Honorary  Fellow 
of  the  American  Gynaecological  Society,  and  a  Corres- 
sponding  Fellow  of  the  Boston  Gynaecological  Society. 

Dr.  Karl  Gebhard,  Privatdozent  of  Obstetrics  and 
Gynaecology  in  the  University  of  Berlin,  died  recently  at 
the  age  of  42. 

Also  the  deaths  of — 

Dr.  D.  M.  KiREiEW,  Privatdozent  of  Obstetrics  and 
Gynaecology  in  the  Military  Academy  at  St.  Petersburg. 

Dr.  W.  Shaw  Stewart,  formerly  Professor  of  Obstet- 
rics and  Gynaecology,  and  for  many  years  Dean,  of  the 
Medico-Chirurgical  College  of  Philadelphia,  of  which  he 
was  one  of  the  founders. 

Dr.  George  Eugene  Yarrow.  Surgeon  Accoucheur, 
and  Lecturer  on   Midwifery  of  the  City  of  London  Lying- 
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in-Hospital,    and    late    Surgeon    to    the    Royal    Maternity 
Charity. 

Dr.  Armand  Derivaux,  a  native  of  Alsace,  Consulting 
Obstetrician  to  the  Bethesda  Homes,  and  a  member  of 
the  St.  Louis  Obstetric  and  Gynaecological  Society,  from 
ascending  paralysis,  at  the  age  of  54. 

Professor  S.  Pozzi  and  Sir  John  Williams,  Bart.,  have 
been  elected  Honorary  Fellows  of  the^  London  Obstetrical 
Society. 

Dr.  H.  Macnaughton-Jones  has  been  elected  a  Corre- 
sponding Member  of  the  Munich  Gynsecological  Society. 

Dr.  W.  Williams  is  delivering  the  Milroy  Lectures  this 
year  at  the  College  of  Physicians  on  February  25  and 
March  i  and  3,  at  5  p.m.,  his  subject  being  "  Deaths  in 
Childbed,  a  Preventable  Mortality." 

Dr.  W.  F.  Victor  Bonney,  M.D.Lond.,  F.R.C.S., 
M.R.C.P.,  has  been  appointed  Lecturer  in  Midwifery  in 
the  Middlesex  Hospital  Medical  School. 

Dr.   R.   J.   Johnstone   has   been  elected  physician   to 

the    Belfast    Maternity    Hospital,    in  place    of    Dr.    John 

Campbell,    who    has    resigned    the  position    of    visiting 
physician. 

Dr.  Henry  Corby,  Professor  of  Midwifery,  Queen's 
College,  Cork,  has  been  appointed  High  Sheriff  of  the  City 
of  Cork. 

Professor  M.  Hofmeier,  of  Wuerzburg,  has  been  elected 
a  Corresponding  Member  of  the  Paris  Obstetrical  and 
Munich  Medical  Societies,  and  an  Honorary  Fellow  of 
the  Itahan  Obstetrical  and  Gynaecological  Society. 

A  bust  of  Professor  the  late  Hermann  Loehlein, 
executed  by  Brunnow,  of  Berlin,  has  been  placed  in  the 
University  Frauenklinik  at  Giessen. 

Professor  A.  P.  Goubarew  has  been  given  the  Chair 
of  Obstetrics  and  Gynaecology  in  the  University  of  Moscow, 
and  Professor  Dr.  A.  Mouratow  the  similar  appointment 
at  Kiew. 
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Privatdozent  Dr.  Erich  Opitz  has  been  appointed  an 
Extraordinary  Professor  of  Gynaecology  at  Marburg. 

Dr.  Erwix  Kehrer,  Assistant  at  the  Heidelberg  Frauen- 
klinik,  has  qualified  as  Privatdozent  of  Gynaecology.  As 
the  subject  of  his  inaugural  address  he  took  "  The  existing 
views  on  the  value  of  Modern  Operations  for  Uterine 
Carcinoma." 

Dr.  Fr.  Kermauxer  has  also  qualified  at  Heidelberg, 
his  habilitationschrift  being  on  "  Sterility   in   Women." 

Dr.  Oscar  Polaxo  has  qualified  as  Privatdozent  of 
Midwifery  and  Gynaecology  with  an  essay  on  "  The  Biolog\- 
of  Pregnancy." 

Dr.  Haxs  Fuchs,  well  known  for  his  advocacy  of  Atmo- 
kausis,  is  settling  as  a  Gynaecologist  in  Danzig. 

Dr.  Ottomar  Hoehme,  First  Assistant  at  the  Univer- 
sity Frauenklinik  at  Kiel,  succeeds  Dr.  Fuchs  as  a  Senior 
Physician. 

Professor  L.  M.  Bossi,  whose  election  as  deputy  for 
Varese  to  the  National  Parliament  we  announced  in  the 
February  number,  has,  at  the  request  of  the  Faculty  of 
Medicine,  been  appointed  Ordinary  Professor  of  Obstetrics 
and  Gynaecology  in  the  University  of  Genoa. 

Professor  Clivio,  of  Parma,  was  nominated  for  the 
Chair  of  Obstetrics  and  Gynaecology  at  Pavia,  by  the 
Commission  which,  with  the  late  Professor  Tibone,  included 
Professors  Morisani,  Falaschi,  Mangiagalli  and  Romiti  ; 
the  Commission  also  nominated  Professor  Resixelli, 
of  Cagliari,  as  an  extraordinary  professor  at  Catania. 

The  following  appointments  as  Extraordinary  Professors 
of  Obstetrics  and  Gynaecology  for  the  current  scholastic 
year,  have  since  been  announced  : —  I 

Professor  G.  Resixelli,  at  Parma,  with  direction  of 
the  Obstetric  and  Gyniecological  Clinic. 

Professor  G.  Miranda,  at  Catania. 

Professor  G.  Vicarelli,  at  Turin,  with  direction  of 
the  Obstetric  and  Gynaecological  Chnic. 
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The  "venia  legend!"  in  Obstetrics  and  Gynaecology 
has  been  given  to  Dr.  Salvatore  Amico-Roxas  at  Catania  ; 
to  Dr.  Ferrucio  Griziotti,  at  Parma  ;  to  Dr.  Giuseppe 
GuicciARDi,  at  Florence  ;  Dr.  Luigi  Adolfo  Oliva,  at 
Pisa  ;    and  to  Dr.  V.  Valdagni,  at  Turin. 

Dr.  Cesare  FiNzr,  Clinical  Assistant  in  Obstetrics 
at  Venice,  has  been  given  a  similar  position  in  the  Uni- 
versity Clinic  at  Padua. 

In  consequence  of  the  recent  deaths  of  Dr.  Bouilly 
and  others,  various  changes  have  taken  place  in  the  staffs 
of  the  Paris  Hospitals.  Dr.  Gustave  Richelot,  Surgeon 
to  the  Hopital  Saint-Louis,  has  been  appointed  Chief  of 
the  Gynaecological  Department  of  the  Hopital  Cochin  ; 
Dr.  MoNOD  is  transferred  from  the  Saint-x\ntoine  to  the 
Cochin,  and  Dr.  Rochard  to  the  Tenon  Hospital,  for 
the  gynaecological  services  of  those  institutions. 

Professor  k.  Monprofit,  of  Angers,  has  been  awarded 
the  Prix  Mege,  amounting  with  arrears  to  10,000  francs, 
for  an  essay  on  "  The  Causes  which  have  retarded  or 
favoured  the  Progress  of  Medicine." 

Dr.  Stroheker,  of  Paris,  has  gained  the  Prix  Tarnier 
for  Obstetrics. 

Dr.  A.  E.  Grosse  has  been  appointed  for  the  usual 
term  of  nine  years  to  the  Chair  of  Midwifery  in  the 
Medical  School  of  Nantes,  and  Dr.  Silhol  to  that  o£ 
Pathology  and  Clinical  Surgery  and  Obstetrics  at  Marseilles. 

The  Fourth  Session  of  the  French  National  Congress 
of  Gynaecology,  Obstetrics  and  Paediatry  will  meet  at  Rouen 
on  April  5-10,  1904.  Dr.  Richelot,  President  General 
of  the  Congress,  will  also  preside  over  the  section  for  Gynae- 
cology, while  Dr.  Guillemet,  Professor  at  the  Medical 
School  of  Nantes,  will  preside  in  the  Obstetric  Section, 
and  Dr.  Kirmisson  over  that  of  Paediatrics.  The  follow- 
ing reports  will  be  made  :  "On  the  Malignity  of  Ovarian 
Cysts,"  by  Professor  Czerne,  of  Rouen  ;  "  On  Hysteropexy 
in  regard  to  subsequent  Pregnancies,  by  Professor  Oui, 
of  Lille  ;  "  On  Pyelonephritis  in  its  relation  to  Childbed," 
by   Professor   Legueu,   of  Paris  ;     "  On   raw   Milk  in   the 
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Alimentation  of  Infants,"  by  Professor  Mery,  of  Paris  ; 
"  On  Barlow's  Disease,"  by  Professor  Ausset,  of  Lille  ; 
"  On  Cutaneous  Infections  in  Infants,"  by  Dr.  d' Astros, 
of  Marseilles  ;  "On  Intestinal  Intussusceptions  in  the 
Infant,"  by  Dr.  Grisel,  of  Paris  ;  "  On  the  later  results 
of  Transplantation  of  Tendon  in  the  Treatment  of  Infantile 
Paralysis,"  by  Dr.  Derocque,  of  Rouen. 

The  American  Association  of  Obstetricians  and  Gynae- 
cologists will  meet  in  St.  Louis  in  September,  1904.  Dr. 
Walker  R.  Dorsett,  of  St.  Louis,  is  the  President-Elect. 
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ABSTRACTS  IN  THE  SUMMARY  OF  GYNAECOLOGY  AND  OB- 
STETRICS.— 

Abdominal  and  vaginal  operations  (Fritsch),  i6g. 

Abdominal  operations,  the  cause  of  death  after  (Price),  777. 

Abdominal  tumours  in  their  relation  to  the  colon  (Baldwin),  180. 

Abortion,  habitual  (Kleinwaechter),  go. 

Abuse  of  radical  operations  (Barone),  j68. 

Accidents  in  gynaecological  operations  (Blau),  77. 

Actinomycosis  of  the  genital  organs  (Henriot),  57. 

Accouchement  force  by  Frommer's  dilator  (Walter),  2og. 

Adenomatous  growth  in  abdominal  cicatrix  (Meyer),  7^. 

Adhesions  of  the  uterus,  peritoneal  (Reed),  146;  effect,  upon  conception  and 
pregnancy  (Pinard,  Segond  and  Couvelaire),  go. 

After-coming  head  in  a  uterus  bicornis  (]<>angopoulos),  102. 

Analgesia  in  obstetrics  (Steinbuechel),  2og. 

Appendix,  the,  in  gynjecological  disease  (Hermes),  >/! ;  Alexander-Adams 
operation  after  appendicitis  (Neugebauer),  i2g ;  in  gynsecological  opera- 
tions (Newman),  77^. 

Atmokausis  and  zestokausis  (Pincus),  162. 

Buried  metal  plates  for  closing  abdominal  wounds  (Inardi),  7^. 

C.«SA.REAN  Section  :—(01shausen),  sog;  its  limitations  (Zinke),  211;  in 
mortua  (Weisswange),  41;  in  eclampsia  (Streckeisen),  700,  1^2;  fundal 
incision  (Flatau),  ijj ;  vaginal  (Uuehrssen,  Ehrendorfer,  Ruehl,  Wenner- 
stroem),  40  ;  (Stamm),  2/j. 

Cancer  : — Grafts  and  late  recurrences  (Olshausen),  2/  ;  elertrothermic  hyster- 
ectomy for  (Downes,  Noble,  Dudley),  22  ;  radical  operation  for  (Gellhorn), 
24;  the  X-rays  and  ullra-violet  rays  in  inoperable  (Cleaves,  Grubbe,  Scully, 
Turner,  Dudley),  2J  ;  ligature  of  the  arteries  for  inoperable  (Lindenthal), 
26  ;  cancer  of  the  uterus  (Olshausen),  77;  cancer  of  the  uterus  and  opera- 
tion (Winter),  75  ,•  carcinoma,  treatment  (Kroenig),  ijj  ;  excochleation  of 
inoperable  (Blau),  igi ;  uterine  carcinoma  and  vaginal  operation  (Flaisch- 
len),  igi. 

Chorionepitheuoma,  Deciduoma,  Syncytioma  and  Hydatid  Moles:— 
pathogenesis  (Fisch),  76*;  primary  extrauterine  (Zagorjanski),  ^o  ;  deci- 
duoma malignum  after  the  menopause  (McCann),  2/  ;  chorionepithelioma, 

Q 
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m.  (v.  Rosthorn),  igs ;  (Risel),  137;  (Pick),  138;  (Zonack),  138; 
chorionic  villi,  the  transportation  of  (Veit),  igb ;  syncytioma  vaginale 
(Schmauch),  138;  (Zondek),  i3g;  of  an  uncommon  type  (Fleischmann), 

Coeliotomy,  on  the  technique  of  (Grusdeff),  133. 

Conservative  Gynecology  (Norris),  117  ;  (Lapthorn  Smith),  118 ;  (Coe),  767; 

(Barone),  168. 
Cervix  :— Circular  Lacerations  of  the  (Boudreau),  loi ;  dilatation  of  the,  v. 

Instruments :    endothelioma   of    the    (ICirschgessener),    137 ;    Grape-like 

mucous    polypi    of    the    (Schirokaner),    163 ;    Vienna   paste    in  cervical 

metritis  (Richelot),  164. 

Dangers  of  the  Trendelenburg  position  (Franz),  132. 
Diagnostic  importance  of  the  sacro-uterine  ligaments  (Sellheim),  12S. 
Displacements  of  the  Uterus  : — 
Retrodeviation  (Stoner),  12S. 

Shortening  of  the  round  ligaments  : — 

(Villard's  method),  (Mazade),  3S :  (Kocher's  method),  (Waldschmidt), 
59;  Intra-abdominal  {':r,vm'^%on),  g ;  (Longyear),  765  ;  (Bardescu),  767  ; 
By    extraperitoneal    anchorage    (Noble),     10;     the    Alexander- Adams 
operation  after  appendicitis  (v.  Neugebauer),  I2g. 
Inversion: — /Etiology    (Schauta),    6g ',     puerperal    (Dienst),    70;    senile 

(v.  Fellenburg),  8. 
Prolapse: — The  permanent  results  of  operation    for  (Wuerzburg    Congress, 
1903)1   reports  (Kuestner),   59;    other  communications  :   caused    by  intra- 
abdominal pressure    (Ziegenspeck),    63;    caused   by  laceration   of  vaginal 
in  labour  (Schatz),  63  ;  classification  of  cases  (Koblanck),  63 ;  different  from 
hypertrophic  elongation  (Halban),  62;  result  of  operations  (Bumm),  64; 
a  purely  local  affection  (Mackenrodt),  64;  operations  for  (Schauta),  63; 
vaginal  ventrofixation  (Gebhard),  65;  discussion  on  prolapse  (Heinricus, 
Doederlein,  P^itsch,  Chrobak),  &c.,  66. 
Operations  for  (da  Pace),  130  ;  (Veit),  130. 
Dysmenorrhcea,  treatment  (Hammond),  124;  nasal  (Schiff),  164. 
Drainage  : — (Olshausen,  Sippel,  Hofmeier,  Phila.    Obstet.  Soc),  16;    Dr. 
Planchu's    instruments  for  (Reymond),   70;    vaginal  (Oberlaender),  77^,- 
vaginal,  for  pelvic  suppuration  (Goldspohn),  77^. 

Eclampsia  : — (Partridge),  jj;  (Bandler),  g6  ;  immediate  delivery  in  (Bumm), 
g8 ;  sectio  Caesarea  in  (Streckeisen),  700  ;  treatment  of  (Rowland)  208  ; 
the  condition  of  the  blood  in  (Zangemeister)  20J ;  modern  theories  on 
(Wormser)  203 ;  collective  investigation  by  the  Manchester  Clinical 
Society,  777 

Endothelioma  of  the  cervix  (Kiischgessener),  7J7. 

Ectopic  Gestation  : — Malformations  of  the  foetus  (v.  Winkel)  2g ;  unrup- 
tured to  term  (Freund),  30;  of  long  duration  (Evans),  3/ ;  with  intra- 
uterine (ReifferscheidjVasten,  j^;  Bichat),  20/ ;  Tubal  (Jacobs),  ^o^;  double 
tubal  (Rosenstein),  32;  twin  tubal  (Ferroni),  32.     Wuerzburg  Congress, 
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1903,  reports  (J.  Veit),  So  ;  (Werth),  S2  ;  other  ccinmunicatiotis  : — Differ- 
ential diagnosis  (H.  W.  Freund),  Sj ;  treatment  (Sarwey),  8g. 
Ovarian  (Micholitsch),  14s;  interstitial  {v.  Statzer),  14b. 
Fibroids,  Fibromata,  Myomata  : — Condition  of  the  adnexa  in  (Daniel), 
J4 ;  the  malignant  degeneration  of,  Myoperithelioma  (Gottschalk),  183; 
the  calcification  of  (Lomer),  1S2  ;  of  the  abdominal  wall  (Faehnrich),  182  ; 
of  the  vagina  (Potel),  /8/ ;  an  unusual  form  of  polypus  (Regnier),  /go  ; 
sarcomatous  degeneration  of  (Cullen),  184;  operations  for  (Czempin),  /jj  ; 
vaginal  hysterectomy  (Leopold  and  Ehrenfreund),  18^ ;  during  pregnancy 
(Frank),  13S ;  surgical  treatment  (Abuladze),  IJ4;  hysterectomy  for, 
vaginal  (Leopold  and  Ehrenfreund),  iS^ ;  supra  vaginal  (Lauwers),  184: 
supra  vaginal  or  total  (Richelot,  &c.),  1S6. 

Genital  Diseases  in  Connection  with  Others,  in  Women  : — Catarrhal 
enteritis,  simulating  genital  diseases  (Gillmore),  162 ;  functional  nervous 
diseases  (Kroenig,  Eulenburg),  iij  ;  genital  diseases  and  mental  aiTections 
in  women  (Raiman),  161;  gall-stones  (Frank),  6;  Gastric  troubles 
resulting  from  genital  disorders  (Tuszkai  Oedoen),  j;  (Liopet),  57. 

Hand  disinfection  and  indiarubber  gloves  (Zweifel),  77/. 
Hsematocele  operations  and  autotransfusion  (Flatau),  203. 
llermaphrodismus  verus  (Simon),  106  ;  unilateralis  (Salen),  ij8. 
Hot  air  treatment  of  gyncecological  affections  (Buerger)  57. 
Hydatid  moles  and  deciduoma  nialignum  (Polano),  J^. 

,,  ,,       ,,      changes  in  the  ovaries  (Runge),  76. 

Hydramnios  (Fellner),  /oj. 
Hysterectomy,  see  Puerperium  and  Rupture" 

Perforations   of  the  rectum   in   total   and  supravaginal  amputation    (Chaput, 
Pozzi,  and  Bertrand),  7/. 

And  myomectomy  for  fibroids  (Richelot,  &c.),  186. 

Supravaginal  (\^z.nviQxs),  184. 

Total  for  double  pyosalpinx  (Frederick),  igg. 

Ileus.     Strychnine  in  post-operative  (Grube),  7J. 

lodo-bromo  baths  in  gynaecology  (Mangiagalli),  /. 

Instruments: — Schatz's  metranoikter  (Daniel),  J9;  Planchu's,  for  drainage, 
(Reymond),  70;  Bossi's,  for  dilating  the  cervix  (Ballantyne,  Helme, 
Rumbo]l,A.  Smith,  Zangemeister,  Ostreil,  Meyer,  Beck,  Knapp,  and  Blau 
Calmann),  36  ;  Reply  to  Duehrssen's  criticism  (Bossi),  /ji ;  Accouchement 
force  by  Frommer's  dilator  (Walter),  20g. 

Inversion,  see  Displacements. 

Kraurosis,  vulvoe   (Jung),  i2j. 

Ligaments  : — The  round,  in  herniotomy  (Kayser,  and  Goldner),  i2g  ;  new 
growths  of  (Nebesky),  /2g ;  shortening,  see  Displacements  ;  sacrouterine 
in  pelvic  diagnosis  (Sellheim),  128. 
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Menstruation  :  and  the  corpus  luteum  ;  (Lindenthal),  8 ;  precocious 
(Wischman),  /2^. 

Osteomalacia: — Diagnosis ( Pa viot),50^;  ovarian  changes  in  (Pestalozza),j'j  ,• 
associated  with  hydatid  moles  (Runge),  76  ;  castration  during  pregnancy 
(Fochier),  g^. 

Ovaries: — Cysts:  symptomatology  (Biagi),  79.5' ;  the  condition  of  the  blood 
in  (Pozzi  and  Bender),  igj ;  embryomata  (Wulkovv),  ig8 ;  ovarian  graft- 
ing (Martin  and  Morris],  140  ;  structure  of  the  centrosome  of  the  ovarian 
cell  in  mammalia  (Rondino),  141 ;  tumours  in  children  (Hubert),  yj. 

Ovariotomy,  subperitoneal  treatment  of  the  pedicle  in  (Sfameni),  141  ; 
(Dunning),  144  :   during  pregnancy  (Heil),  779. 

Paralysis  : — Obstetrical  (Thomburn  and  Shoemaker),  5/  ;    of  the  new-born 

(Eversmann),  106. 
Panhysterectomy  for  double  pyosalpinx  (Frederick),  rgg. 
Parovaria!  cystomata  (Bennecke),  igg. 

Pelvic  disease  simulated  by  catarrhal  enteritis  (Gillmore),  162. 
Pfannenstiel's  transverse  suprapubic  incision  (Menge),  ijj,  1^4. 

Papillary  cyst  of  labium  minus  (Politi),  122. 

Perforation  of  the  uterus  (Fieux  and  Lafond),  77. 

Placenta  : — Placenta  praevia,  treatment  (Palmer),  44  ;  gynaecological  results 
of  (Radke),  213  ;  pathological  anatomy  of  the  uterus  and  placenta  (Kworo- 
stansky),  216. 

Placental  infarcts  (Schickele),  ^77. 

Placental  tumours  (Dienst),5C). 

Polypi,  grape-like  mucous  cervical  (Shirokaner),  76?. 

Posterior  parietal  presentations  (Zangemeister),  42. 

Post-partum  hcemorrhage  and  dilatation  of  the  cervix  (Lobhardt),  700. 

Pregnancy  : — Acetonuria  in  ( Audebert  and  Barraja),  j^ ;  fever  during  (Pinard), 
34;  chorea  gravidarum  (Hirschl),  jj ;  complicated  by  fibroid  tumours 
(Amer.  GynEiecol.  Soc.-Coe,  Peterson,  Engelmann),  gj ;  operations  during 
(Carstens),  75  ;  (Frank),  13S ',  removal  of  the  appendix  during  (Monod), 
gi ;  osteomalacia  and  castration  during  (Fochier,  Gueniot),  g2  ;  tuberculosis 
and  (Veit),  14S ;  syphilis  and  (Rosinsky),  /jo ;  softening  of  the  cervix  as 
a  sign  of  (Pinard),  140;  ovariotomy  during  (Heil),  779;  abdominal 
operations  during  (Worrall),  779. 

Pubiotomy,  lateral  (Meyer),  41. 

PUERPERIUM  : — (Jewett,  Duret  and  Baisle),  ^7;  Bacteriology  of  the  puerperal 
uterus  (Marx),  1S4 ;  endometritis,  puerperal,  cured  by  naphthaline  Poli- 
ansky),  102. 

Puerperal  Infection  : — Treatment  of  (Wetherill),  102;  the  surgical  treat- 
ment of  puerperal  infection  (Boldt),  iSS /  ditto  (Vineberg),  /S7  >'  Madrid 
Congress,  1903,  Jieports  {Coxtlguera) ,  loj ;  (Pinard),  /04. 
Struma  puerperalis  (Malade),  705. 

Rupture  of  the  sphincter  ani  ext.  in  labour  (Rosenfeld),  2/S. 
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Rupture  of  the  Uterus: — Treatment  (De  Lee,  Zweifel,  H.  W.  Freund, 
Fueth  and  Goth),  4s;  (Schmitt),  loi  ;  by  midwife  (Oswald),  153:  hys- 
terectomy for  (Ruehl  and  Knauer),  /Jj. 

Ruptured  urethra  (Groves),  ^8. 

Sex,  determination  of  (Hegar),  203. 
Strychnine  in  post-operative  ileus  (Grube),  7j. 

Tetania  strumipriva,  (Dienst),  130. 

Trendelenburg  position,  the  dangers  of  the  (P'ranz),  ij2. 

Tubes: — Hydrops  tuk^  profluens  (Ingraham  and  Maier),  2b;  pyosalpinx 
torsion  of  a,  during  pregnancy  (I'inard),  2S ;  panhysterectomy  for  double 
(Frederick),  igg  ;  perforating  the  bladder  (Fauverghe),  79;  salpingitis  and 
pregnancy  (De  Vessian),  79;  rupture  of  tubal  sacs  (Legueu  and  Pozzi),  79. 

Tubal  pregnancy,  see  Ectopic  Gestation. 

Tuberculosis: — Genital  (Targett  and  Kynoch),  jS  :  primary  (Gottschalk), 
140  ;  vulvae  (Poeverlein),  140. 

Vagina  : — Vaginal  ;  see  also  Cc'esarean  Section. 

Vaginal  : — Atresia   and   stenosis    (Kermauner),  43  ;   cceliotomy   for   ovarian 

tumours  (Heinsius),  12 ;  cyst  removed  during  puerperium  (Couvelaire),  6; 

hysterectomy:    technique    (Pryor),    12;    injections   (Lucas-Champoniere), 

120;    vesico-vaginal    fistula,    complete    repair    of    a    large    (Berndt),    7; 

vulvo-vaginitis  in  children  (Dookelski),  121. 
Vioform,  replacing  iodoform  (v.  Schmieden),  7^. 

Alteration  of  Bye-laws,  322. 

Anderson,  Dr.  L.  Garrett.     Remarks :  On  adhesions  after  ventrofixation,  9. 

Atmocausis  and  zestocausis,  152. 

Bantock,  Dr.  G.  G. 

On  the  conservative  treatment  of  lesions  of  the  uterine  appendage,  129. 
Bennett,  Dr.  C.  H.  (Auditor),  29.     Remarks:  On  metastasis  of  mumps,  48. 
Bishop,  Mr.  Stanmore.     On  prolapsus  uteri,  50 ;  in  reply,  60. 
Bossi's  dilator ;    Preiss's  modification  of,  295  ;    Frommer's,  325. 
Bye-laws,  alteration  of,  322. 

Byers,  Prof.  J.  W.     On  the  early  treatment  of  acute  puerperal  infection,  73. 
Bumm's  operation.     Carcinomatous  uterus  removed  by,  95. 

Cancer.     Dr.  C.  H.  F.  Routh  on  the  treatment  of,  99. 

The  value  of  the  abdominal  radical  operation  in  the  treatment   of  uterine 
cancer  (Franz),  134. 

Isolated  duct  cancer  in  the  axilla,  204. 
Cellulitis  after  convalescence  from  hysterectomy,  205. 
Cceliotomy,  third,  on  the  same  patient,  205. 

A  second,  302. 
Cirrhotic  and  cystic  ovaries,  89,  284,  302. 
Cysts  :  of  round  ligament,  i  ;  dermoid,  6  ;  ovarian,  weighing  22^  lb.,  16. 


2J0  Index  to  the  Nineteenth    Volume 


Deplorable  death-rate  at  Rangoon  lying-in  hospital,  264. 
Determination  of  sex,  Professor  Schultze  on  the,  80. 

Discussions:  On  the  mouth  and  teeth,  45;  on  prolapsus  uteri,  50  and  56  ;  on 
intestinal  obstruction  with  ectopic  gestation,  97  ;  on  Dr.   Routh's  paper  on 
cancer,   116;  on  hasmatocolpos,  125;  on  lacerations  of  the  cervix,  184;  on 
dysmenorrhoea  and  sterility,  313  ;  on  infection  during  operation,  334. 
Dufferin  maternity  hospital,  266. 

Duncan,  Dr.  William.     Cases  and  Specimens  :  Bilateral  haematosalpinx,  30. 
Remarks  :    On   parotitis  after  operation,  47  ;    on  prolapse,  52  ;    on  diseased 
ovaries,  93  ;  on  abdominal  hysterectomy,  96 ;  on  lacerations  of  the  cervix, 
184. 
Dysmenorrhoea  and  sterility,  the  treatment  of,  306. 

Eclampsia,  collective  investigation  of  ihe  causes  of,  30  and  ///. 

Edge,  Dr.  Frederick.     Remarks :  On  prolapsus  uteri,  56. 

Editor's  Report,  319. 

Editorial,  a  deplorable  death  rate,  264. 

Election  of  officers,  322,  324. 

Examination  papers  for  gynecological  and  maternity  nurses,  128,  267,  345- 

Elder,  Dr.  George.     Remarks:  On  Treasurer's  report,  319. 

Fenwick,  Dr.  Bedford. 

The  treatment  of  dysmenorrhoea  and  sterility,  306  ;  in  reply,  316. 
Specimens  and  Cases :  Cystic  ovaries,  92  ;  multiple  degenerating  fibroids,  after 
the  menopause,   209  ;   cystic  and   sclerotic   ovaries,  284  ;  in  reply,   289  : 
fibroid  uterus,  304. 
Remarks:  On   the  balance   sheet  for    1902,   29;    on  parotitis,  47;  on    use   of 
Ferguson's    speculum  in    abdominal   hysterectomy,  96;    on    cancer,   1 18; 
on  hsematocolpos,    125  ;  on  calcareous  degeneration  of  fibroids,   197  5  on 
supravaginal    hysterectomy,    211  ;    on    alteration    of    bye-laws,     322;    on 
infection  during  operation,  336. 
Ferguson's  speculum  in  abdominal  hysterectomy.  The  use  of,  96. 
Fibroids: — Calcareous  degeneration  of,   195,  303;  multiple  degenerating,    after 

the  menopause,  209;  pedunculated,  53  ;  uterine,  304. 
Franz,  Dr.  K. 

The  value  of  the  abdominal  radical  operation  in  the  treatment  of   uterine 
cancer,  134. 

ITaemalocele  :  The  treatment  of  (Professor  Zweifel),  212. 
Hsematocolpos  and  hematometra  (Dr.  Mansell  Moullin),  120. 
Helme,  Dr.  T.  A.      Remarks:  on  laceration  of  the  cervix,  187. 
Hermaphrodism,  (Dr.  v.  Neugebauer),  226. 

Notes  on  a  case  of  (Sir  H.  C.  Cameron),  347. 
Hernia,  incarcerated  femoral,  in  a  woman,  289  ;  recurrent  ventral,  292. 
Hills,  Dr.  Phillips.      Remarks :  On  hernia,  291. 
Hodgson,  Dr.  R.  H.     Incarcerated  femoral  hernia  in  a  woman,  289  ;  in  7-eply, 

292. 
Remarks :  On  pedunculated  fibroid,  55  ;  on  removing  the   ovaries,   288  ;  on 

laceration  of  the  cervix,  296  ;  on  cirrhotic  ovaries,  297  ;  on  dysmenorrhoea 

and  sterility,  315. 
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Huc.HES,  Dr.  G.  O.     Remarks :  On  prolapsus  uteri,  6o. 

Inaugural  Presidential  Address,  ii. 

Infection  during  operation  (Dr.  Mendes  de  Leon),  325. 

Jellett,  Dr.  Henry. 

A  short  practice  of  midwifery,  276. 
Jessett,  Mr.  F.  Bowreman. 

On  intestinal  ol)Struction,  an  uncommon  complication  of  a  ruptured  ectopic 
gestation,  64  ;  discussion,  97  ;  in  reply,  98. 
Specimens :  Dermoid  ovarian  cyst,  &c. ,  6;  fibroid  from  a  case  of  ventro- 
fixation, 7  ;  in  reply,  10. 
Remarks :  On  the  president's  inaugural  address,  27  ;  on  balance  sheet,  29  ; 
on  ovarian  cirrhosis,  91  ;  on  Bumm's  operation,  95  :  on  lacerations  of  the 
cervix,  187;  on  supravaginal  hysterectomy,  197,  211;  on  report  and 
balance  sheet,  317. 

Keith,  Mr.  George.     Remarks:  On  lacerations  of  the  cervix,  187. 
Keith,  Mr.  Skene.     Remarks:  On  cancer,   118;   on  laceration  of  the  cervix, 
189  ;  on  cellulitis  after  hysterectomy,  207. 

Lacerations  of  the  cervix  (Professor  John  W.  Taylor),  177. 

Lawrie,   Dr.   Macpherson.     Remarks  :  On  vote  of  thanks  to  Editor,  324  ;  on 

infection  during  operation,  335. 
de  Leon,  Dr.  Mendes. 

On  infection  of  the  field  of  operation  by  speaking,  325  ;  in  reply,  336. 

Macan,  Dr.  J.  J. 

Editor's  Report  on  the  Journal  of  the  Society,  319. 
Remarks :  On  the  investigation  of  the  causes  of  eclampsia,  by  the  Manchester 
Clinical  Society,  30  ;  on  reflex  between  the  parotid  and  the  genital  organs, 
47  ;  on  prolapsus  uteri,  50  ;  on  cirrhotic  ovaries,  297. 
Maccormack,    Dr.    J.    S.     Exhibit :     Self-retaining    retractor    for    abdominal 

coeliotomy,  32. 
Macnaughton-Jones,  Dr.  H. 

On  the  importance  of  attention  to  the  mouth  and  teeth  before  and  after 
operations  upon  the  pelvic  viscera,  23  ;  in  reply,  49. 
Exhibits:    Peritoneal  knife  (Dr.  J.   R.  Cook's),  205;  Preiss's  modification  of 

Bossi's  dilator,  295. 
Specimens  and  cases :  Cysts  of  the  round  ligament,  i  ;  cirrhotic  and  cystic 
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L.  F.F.  fLE  Page,  Johx  Fisher,  M.D.,  L.R.C.P.Edin., 
The  Poplars,  Cheadle,  Cheshire. 

1901  fLERMiTTE,  Edward  Augustus,  M.B.,  B.S.,  &c., 
96,  Manor  Road,  Stoke  Newington,  x. 

F.F.  *Leslie,  William  Murray,  M.D.Edin.,  CM., 
F.R.C.S.E. 

1899  fLEWis,  Percy  George,  M.D.Brux.,  M.R.C.S.,  22, 
Manor  Road,  Folkestone. 

1891  ILloyd,  H.  J.,  L.R.C.P.Edin.,  L.F.P.S.Glasg., 
Tyncoed,  Barmouth,  North  Wales. 
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Sleeted 

i^.F.  fLLOYD,  Samuel,  M.D.,  60,  Bloomsbury  Street, 
Bloomsbury,  w.c.  C.  1904. 

[902  Lloyd,  Thomas  Edward,  M.D.Brux.,  M.R.C.S., 
L.R.C.P.,  Woodstock  House,  Abergavenny, 
Monmouthshire. 

1893  fLLOYDE,    John    Hy.,    L.R.C.P.,    L.R.C.S.Edin., 

6,  Harpur  Place,  Bedford. 
F.F.       fLow,  Richard  Marsden  Pilkington,  M.B.,  CM., 

L.R.C.P.,  L.R.C.S.Edin.,  L.M.,  70,  Philbeach 

Gardens,  s.w.  C.  1896-8. 

1901         LowENTHAL,     Louis     L.,    M.R.C.S.,    &c.,    3135, 

South  Park  Avenue,  Chicago,  U.S.A. 

1894  Lutaud,  Auguste,  M.D.Paris,  Redacteur  en  Chef 

du  Journal  de  Medecine  de  Paris  ;  Medecin 
Adjoint  de  I'Hopital  St.  Lazare,  47,  Boule- 
vard Haussmann,  Paris. 

F.F.  fLYCETT,  John  Allan,  M.D.St.  And.,  M.R.C.P. 
Edin.,  Consulting  Gynecologist  Wolverhamp- 
ton and  District  Hospital  for  Women,  Gat- 
combe,  Wolverhampton. 

Hon.  Loc.  Sec.     C.  1889-91. 

1899  fLYLE,  Robert  Patton  Ranken,  B.A.,  M.D., 
B.Ch.Dub.,  Lecturer  on  Midwifery  and  Dis- 
eases of  Women  and  Children,  Durham 
University  College  of  Medicine,  20,  Saville 
Row,  Newcastle-on-Tyne. 

Hon.  Loc.  Sec.     C.  1904. 

F.F.  fMACAN,  Sir  Arthur  Vernon,  M.B.,  M.Ch.,  M.A.O. 
Dub.,  F.R.C.P.L,  President  of  the  Royal 
College  of  Physicians,  Ireland,  King's  Pro- 
fessor of  Midwifery  Trinity  College,  Obstetric 
Physician  Sir  P.  Dun's  Hospital,  Ex-Master  of 
the  Rotunda  Hospital,  Dublin,  53,  Merrion 
Square,  Dublin.  C.  1890-2. 

V.-P.  1887-8  &  1904.     Pres.  1889. 

L.  1885  fMACAN,  Jameson  John,  M.A.,  M.D.Camb.,  Cheam, 
Surrey.  C.  1895-7.   V.-P.  1898-1900. 

Editor,  1899-1904. 

1899  fMcARDLE,  John  Stephen,  F.R.C.S.L,  Surgeon  to 
St.  Vincent's  Hospital,  7,  Upper  Merrion 
Street,  Dublin. 


List  of  Fellows  of  the 


Elected 

1890  t^lAcCoRMAC,    John    Sides    Davies,    L.R.C.P.    & 

L.R.C.S.Edin.,  L.F.P.S.Glasg.,  Iveagh  House, 

Belgrave,  Leicester. 
1895       fMcDoxALD,  James,  M.D.Edin.,  Bloxwich,  Wallsall, 

Staffs. 
1898       fMAcDoxxELL,     Alexaxder,      L.R.C.S.Edin.      & 

L.S.A.,  Manor  Lodge,  Stamford  Hill,  x. 

1902  *McDowell,       William,      jun.,      M.D.,      British 

Columbia. 

1897  Macgregor,    Peter,    F.R.C.S.Edin.,    Rashcliffe, 

Huddersfield. 
L.  1889    Mackav,   William   Alexaxder,   M.D..   F.R.C.S. 

Edin.,  Huelva,  Spain. 
L.  1888  tMACKixTOSH,  G.  D.,  L.R.C.P. I.,    L.M.Edin..   24A, 

Morat  Street,  North  Brixton,  s.w. 

1898  fMcMAXus,    Leonard   Strong,    M.D.,    Westwood 

House,  St.  John's  Hill,  s.w. 

1892  MacMurtry,  L.  S.,  M.D.,  1912,  Sixth  Street, 
Louisville,  Kentucky,  U.S.A. 

F.F.  t^ACXAUGHTOx-JoNES,  H.,  M.D.,  M.Ch.,  M.A.O., 
R.U.L,  F.R.C.S.L  and  Edin.,  late  Examiner 
in  Midwifery  Royal  University,  Ireland,  and 
Professor  of  Midwifery  Queen's  College,  Cork, 
131,  Harley  Street,  w. 

C.    1890-2     &    1900-2.     V.-P.    1895-7    & 
1903-4.     Pres.  1898-9. 

1897  t^ACXAUGHTOX-JoxES,  H.  M.,  M.B.,  B.Ch.,  R.U.L, 
L.R.C.P.,  M.R.C.S.,  12,  Sandwell  Mansions, 
West  End  Lane,  n.w.  Editor  1900-2. 

1894  *Maddix,  Johx  Walsey,  jun.,  M.D. 

1903  fMAiLER,  William,   M.B.,  CM. Edin..   Holmwood, 

Palace  Gates  Road,  Wood  Green,  x. 
1888         Maxtox,    Walter    Porter,    M.D.,    32,    Adams 
Avenue,  w.,  Detroit,  Mich.,  U.S.A. 

1895  *Martix,  Charles,  M.B.,  C.M.Edin. 

1891  t^ARTix,  Christopher,  M.B.Edin.,  CM.,  F.R.C.S. 

Eng.,  Surgeon  Birmingham  and  Midland  Hos- 
pital for  Women,  Cleveland  House,  George 
Road,  Edgbaston,  Birmingham. 

Hon.  Loc.  Sec.    C  1897-9.    V.-P.  1903-4. 

1896  Mattice,    Richard    Isa,    M.D.McGill,    L.R.C.P. 

Lond.,  Omaha,  Nebraska,  U.S.A. 
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96  fMAYBURY,  Lysander,  M.D.,  M.Ch.,  R.U.I., 
M.R.C.S.Eng.,  9,  Hampshire  Terrace,  Southsea. 

91  fMEARNS,  William,  M.A.,  M.D.,  Physician  Chil- 
dren's Hospital,  Gateshead-on-Tyne,  22,  Be- 
wick Road,  Gateshead-on-Tyne. 

91  Meek,  H.,  M.D.,  331,  Queen's  Avenue,  London, 
Ontario,  Canada. 

87  Mendes  de  Leon,  M.A.,  M.D.,  Sarphati  Straat,  iH, 
Amsterdam.  C.  1892. 

1886  Merriman,  Henry  P.,  M.D.,  2239,  Michigan 
Avenue,  Chicago,  U.S.A. 

56  tMETCALFE,  James,  M.D.Brux.,  L.R.C.P.,  L.R.C.S. 
Edin.,  Surgeon  to  St.  Catherine's  Home  for 
Cancer,  Bradford,  8,  Heaton  Grove,  Bradford, 
Yorks. 

51  fMiCHiE,  H.,  M.B.Aberd.,  CM.,  Surgeon  to  the 
Samaritan  Hospital,  27,  Regent  Street,  Not- 
tingham. C.  1894-6. 

55  fMiLLER,  Fredk.  R.,  M.D.Brux.,  L.R.C.P.Lond.,  19, 
Harley  Street,  w. 

)6  fMiNCHiN,  p.  DuNDAs,  L.R.C.P.,  L.R.C.S.Edin., 
Oldcroft,  Godalming,  Surrey. 

1888  MoLESWORTH,  Major  William,  LM.S.,  M.B.,  B.S. 
Durh.,  M.R.C.S.,  L.R.C.P.,  c/o  Messrs.  Grind- 
lay  and  Co.,  54,  Parliament  Street,  s.w. 

-)2  fMoLSON,  John  Cavendish,  M.D.,  10,  Walsingham 
Terrace,  West  Brighton. 

)2  fMoNDY,  Samuel  Lee  Craigie,  M.R.C.S.,  L.R.C.P., 
Grove  Hall  Asylum,  Fairfield  Road,  Bow,  E. 

)6  Morgan,  Thomas  Howard,  M.D.,  F.R.C.S.Edin., 
Gympie,  Queensland,  Australia. 

^7  fMoRisoN,  Albert  Edward,  M.B.,  CM. Edin., 
F.R.C.S.Edin.,  Wellington  Road,  West  Hartle- 
pool. 

)i  fMoRisoN,  J.  Rutherford,  M.B.,  F.R.C.S.,  Surgeon 
Newcastle-on-Tyne  Infirmary,  14,  vSaville  Row, 
Newcastle-on-Tyne.  C  1894-6. 

)4  Morland,  Charles  Henry  Duncan,  M.B.,  B.S. 
Durh.,  F.R.C.S.,  Swatow,  China. 

)8  fMoRRis,  Richard  John,  M.D.Durh.,  M.R.C.S., 
L.R.C.P.,  L.S.A.,  Southfield,  York  Place, 
Harrogate. 


xxviii  List  of  Felloivs  of 


Elected 

F.F.       t^ORTON,  Thomas,  M.D.Lond.,  M.R.C.S.,  L.S.A., 
Ex-President    of    the    Harveian    Society    of 
London,  15,  Greville  Road,  Kilburn,  x.w. 
C.  1889-90  &  1899-1901. 

1898  fMossE,  Herbert  Rydixg,  M.D.,  M.R.C.S.Eng., 
37,  North  Side,  Clapham  Common,  s.w. 

F.F.  fMouLLiN,  J.  A.  Mansell,  M.A.,  M.B.Oxon., 
M.R.C.P.,  Physician  to  the  Hospital  for 
Women,  Soho,  Physician  for  Diseases  of 
Women  to  the  West  London  Hospital,  80, 
Porchester  Terrace,  Hyde  Park,  w. 

C.    1884-6.      Hon.    Sec.    1887-8.      V.-P. 

1889-91  &  1903-4.     Libr,  1892.     Treas. 

1893-1900.     Pres.  1901. 

1902  fMowLL,  Richard  Rothwell,  M.B.,  B.S.Lond., 
Beresford,  Hook  Road,  Surbiton. 

1900  t^uRPHY,  J.  Keogh,  M.A.,  M.D.,  B.C.Camb.,  35, 
Princes  Square,  Bayswater. 

1896  Murray,  Chas.  F.  K.,  M.D.,  R.U.L,  F.R.C.S., 
Kenihvorth  House,  Cape  Town,  S.  Africa. 

1885  t^I^^RRAY.  Robert  Milne,  M.A.St.And.,  M.B.Edin., 
F.R.C.P.Edin.,  F.R.S.E.,  Assistant  Physician 
Maternity  Hospital,  Lecturer  on  Midwifery 
and  Gynaecology  Edinburgh  School,  Physician 
for  Diseases  of  Women  to  the  Western  Dis- 
pensary, Assistant  Gynaecologist  to  the  Edin- 
burgh Royal  Infirmary,  11,  Chester  Street, 
Edinburgh.       C.  1886-8.     V.-P.  1899-1901. 

1891  fJ^URRAY,  William,  M.D.,  F.R.C.P.,  Consulting 
Physician  Newcastle-on-Tyne  Hospital  for 
Sick  Children,  9,  Ellison  Place,  Newcastle-on- 
Tyne. 

F.F.  tMuTCH,  F.  Robertson,  M.D.,  C.M.Aberd.,  Surgeon 
to  the  Samaritan  Hospital  for  Women, 
Nottingham,  "  Strathgairn,"  Goldsmith 
Street,  Nottingham. 

1891  *Napier,  a.  D.  Leith,  M.D.,  M.R.C.P.Lond.,  F.R.S. 
Edin.,  late  Physician  Royal  Maternity  Charity 
of  London,  and  Examiner  in  Midwifery  and 
Gyucecology,  Apothecaries'  Hall. 

C.    1892.       Hon.    Sec.    1893-4.      Editor 
1894-6.     V.-P.  1895-7. 
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1889  tNAUMANN,  J.  C.  Francis,  M.D.Brux.,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  Physician  Italian  Hos- 
pital, 12,  Bedford  Square,  w.c. 

1894  fNEATBY,   Edwin  A.,   M.D.Brux.,   L.R.C.P.Lond., 

82,  Wimpole  Street,  w. 
1891         Nedwill,    Courtenay,    M.D.,    R.U.I. ,    M.R.C.S., 

Christchurch,  Canterbury,  New  Zealand. 
L.   1886  Nelson,   Daniel  Thurber,   M.D.,   2400,   Indian 

Avenue,  Chicago,  U.S.A. 
L.  F.F.  fNETHERCLiFT,    WiLLiAM    Henry,    F.R.C.S.Ediu., 

8,  St.  George's  Place,  Canterbury. 
L.  F.F.    Neugebauer,    Franz   von,    M.D.,    Directeur    de 

I'Hopital   Evangelique,    Leszno,  33,  Warsaw, 

Russia  (Poland).  V.-P.  1887-9. 

1898       tNEViLLE,  Thos.,  M.D.,  R.U.I.,  123,  Sloane  Street, 

s.w. 
1896      t^EWNHAM,  William  Harry  Christopher,  M.A., 

M.B.Camb.    M.R.C.S.,    Physician  Accoucheur 

Bristol     General     Hospital,     Chandos     Villa, 

Queen's  Road,  Clifton.  C.  1898-1900. 

1898        Noble,  Charles  P.,  M.D.Maryland,  159,  Locust 

Street,  Philadelphia,  Pa.,  U.S.A. 

1896  -j-O'Bryen,  James  Wheeler,  M.D.Vermont, 
L.R.C.P.,  L.R.C.S.Edin.,  Burgill,  Sydenham, 

S.E. 

1898      fO'CoNNOR,    William    Moyle,    M.A.,    M.D.Dub., 

Lyndhurst,  Cargate,  Aldershot. 
1885        O'Donnell,   Thomas   Joseph,   L.R.C.P.L,   L.M., 

L.R.C.S.I.,  Major  R.A.M.C,  Champion  Reef, 

Mysore,  India. 
1898      fO'HAGAN,  Patrick  Francis,  L.R.C.P.,  L.R.C.S. 

Edin.,  Tower  House,  London  Road,  Croydon. 

1895  *Oliver,  Franklin  Hewitt,  L.R.C.P.Lond.,  L.S.A. 
1894       fOLivER,    James,     M.D.,    M.R.C.P.Lond.,    F.R.S. 

Edin.,  Physician  to  the  Hospital  for  Women, 
Soho  Square,  W.,  18,  Gordon  Square,  w.c. 
C.  1896-98.  V.-P.  1900-2. 
1891  tOLiVER,  Thos,  M.A.,  M.D.,  F.R.C.P.,  Professor  of 
Physiology  University  of  Durham,  Physician 
Newcastle-on-Tyne  Infirmary,  7,  Ellison  Place, 
Newcastle-on-Tyne.  C.  1892-4. 


List  of  Fellows  of  the 


Elected 

1898  fOPPENHEiMER,  Heinrich,  M.D.Heidelberg, 
M.R.C.P.Lond.,  63,  Finsbury  Pavement,  e.c. 

L.  1889  OSTROM,  H.  J.,  M.D.,  42,  West  48th  Street,  New 
York,  U.S.A. 


F.F.  fPADMAX,  John,  M.R.C.S.Eng.,  22,  Bloomsbury 
Square,   w.c.  C.  1904. 

L.  1888  Parkinson,  J.  Taylor,  M.D.,  Brook  View,  Crystal 
Brook,  South  Australia. 

1898  tPARSONS,  John  Inglis,  M.D.,  M.R.C.P.,  Physician 
to  the  Chelsea  Hospital  for  Women,  3,  Queen 
Street,  Mayfair,  w.  C.  1900-2. 

1903  Paterson,  Charles  Edward,  M.D.,  C.M.Edin., 
Stirling  Lodge,  Farnborough,  Hants. 

1898  *Pattison,  Edward  Seton,  M.R.C.S.,  L.R.C.P. 
Edin. 

1898  ^Pearson,    Charles    Yelverton,    M.D.,    M.Ch., 

I,  Sidney  Place,  Cork.  Hon.  Loc.  Sec. 

1899  Peck,     Francis    Samuel,     M.R.C.S.,     L.R.C.P., 

Lieut. -Col.  Indian  Medical  Service,  Professor 
of  Midwifery  and  Obstetric  Physician  at 
Calcutta  Medical  College,  6,  Harrington  Street, 
Calcutta. 

1903  Pestalozza,  Ernesto,  Professor  of  Clinical  Ob- 
stetrics and  Gynaecology,  Florence,  Via  Alfani, 
60. 

1903         Peterson,  F.  C,  M.D.Buffalo,  Watertown,  U.S.A. 

1891  fPniLiPSON,  Professor  Sir  George  Hare,  M.A., 
M.D.Camb.,  D.C.L.,  F.R.C.P.,  Professor  of 
Medicine  University  of  Durham,  Senior  Phy- 
cian  Newcastle-on-Tyne  Infirmary,  7,  Eldon 
Square,  Newcastle-on-Tyne. 

L.  1903  Phillipson,  Cecil  E.  Jones,  M.D.,  Brux.,  &c.. 
Port  Alfred  via  Grahamstown,  Cape  Colony. 

1902  Phillips.  James,  F.R.C.S.Edin.,  M.R.C.S., 
L.R.C.P.,  2,  Duckw^orth  Grove,  Bradford, 
Yorks. 

L.  F.F.  PiNARD,  Adolphe,  M.D.,  Professeur  a  la  Faculte, 
Accoucheur  de  Lariboisiere,  11,  Rocquepine, 
Paris.  V.-P.  1900-1. 
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1885  Polk,  William  M.,  M.D.,  Ex-President  New 
York  Obstetrical  Society,  &c.,  &c.,  7,  East 
Thirty-Sixth  Street,  New  York,  U.S.A. 

86  tPoPK.  Harry  Campbell,  M.D.Lond.,  F.R.C.S., 
6,  Ashchurch  Grove,  Goldhawk  Road,  Shep- 
herd's Bush,  w.  C.  1890-2. 

91  fPouLTER,  Arthur  Reginald,  M.R.C.S.,  L.R.C.P., 
4,  Gordon  Mansions,  Gower  Street,  w.c. 

03  Pounds,  Thomas  Henderson,  F.R.C.S.,  Surgeon 
Derbyshire  Hospital  for  Women,  64,  Friar- 
gate,  Derby. 

F.  fPuRCELL,  Ferdinand  Albert,  M.D.,  M.Ch.,  R.U.L, 
M.R.C.S.,  L.N.Eng.,  Surgeon  to  the  Cancer 
Hospital,  Brompton,  7,  Manchester  Square,  w. 
Auditor  1895-1904.     C.  1888-9,  1893-5. 

F.F.  fPuREFOY,  Richard  Dancer,  M.D.Dub.,  F.R.C.S.L, 
Obstetric  Surgeon  Adelaide  Hospital,  Master 
of  the  Rotunda  Hospital,  20,  Merrion  Square, 
Dublin.  C.  1884-6.     V.-P.  1899-1901. 

95  fPuTSEY,  William  H.,  M.D.Durh.,  M.R.C.S.,  Fleet- 
Surgeon  (retired)  R.N.,  Medical  Registrar 
South  London  Hospital  for  Women,  28, 
Ladbroke  Gardens,  w. 


i87  t^AE,  George  A.,  L.R.C.P.,  L.R.C.S.Edin.,  i, 
Outram  Terrace,  Stoke,  Devonport. 

594  t^AMSAY,  Frank  Winson,  M.D.,  B.S.Durh., 
F.R.C.S.Edin.,  Jesmond  Dene,  Bournemouth. 

C.  1900-2. 

.  F.F  *Rasck,  Adolphus  A.  F.,  M.D.,  M.R.C.P.,  late 
Physician  for  Diseases  of  Women  and  Chil- 
dren to  the  German  Hospital,  London,  Blu- 
menstrasse  5,  Halle  a  Saale,  Germany. 

C.  1891-3.     V.-P.  1895-6. 

.F.  fRAWLiNGS,  John  Adams,  M.R.C.P.Edin.,  M.R.C.S. 
Eng.,  Physician  to  the  Swansea  Hospital, 
Preswylfa,  Swansea.  C.  1889-90. 

)03  Rayner,  David  Charles,  F.R.C.S.Eng.,  Assist- 
ant Physician  Accoucheur  Bristol  General 
Hospital,  9,  Lansdown  Place,  Victoria  Square, 
Clifton,  Bristol. 
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Elected 

1898  fREDFERN,  John  J.,  M.D.,  M.A.O.,  Surgeon  to  the 
Croydon  General  Hospital,  Croindene,  Welles- 
ley  Road,  Croydon. 

L.  1887  Reed,  Charles  A.  L.,  M.D.,  Professor  of  Gynae- 
cology and  Abdominal  Surgery  at  the  Cin- 
cinnati College  of  Medicine  and  Surgery, 
and  Surgeon  to  the  Cincinnati  Free  Surgical 
Hospital  for  Women,  Cincinnati,  Ohio,  U.S.A. 

1901         Reid,  Duncan  James,  M.D.,  Shanghai,  China. 

F.F.  fREiD,  W.  Loudon,  M.D.Glasg.,  F.F.P.S.Glasg., 
Professor  of  Midwifery  and  Diseases  of  Women 
and  Children,  x\nderson's  College,  Glasgow, 
Physician  to  Dispensary  for  Diseases  of 
Women,  Western  Infirmary,  7,  Royal  Crescent, 
Glasgow.  C.  1888-9.     V.-P.  1896-8. 

1898       fRiCE,  George,  M.D.Durh.,  46,  Friargate,  Derby. 

F.F.       *Richardson,  John  Humphrey  Howard,  M.R.C.S. 

L.  1888  RiCKETTS,  E.  S.,  M.D.,  93,  East  Fourth  Street, 
Cincinnati,  Ohio,  U.S.A. 

L.  F.F.  tRoBERTS,  D.  Lloyd,  M.D.,  F.R.C.P.,  F.R.S. 
Edin.,  Physician  to  St.  Mary's  Hospital, 
Manchester,  and  Lecturer  on  Clinical  Mid- 
wifery and  the  Diseases  of  Women  in  Owens 
College,  II,  St.  John's  Street,  Manchester. 
C.  1884.     V.-P.  1896-8. 

F.F.  fRoBERTS,  Thomas,  L.S.A.Lond.,  2,  Selborne  Gar- 
dens, York  Road,  Ilford,  Essex. 

L.  F.F.  *RoBERTSON,  A.  Milne,  M.D.Edin. 

1901  fRoBiNSON,  Edward  Tait,  M.D.,  21,  Gloucester 
Place,  Portman  Square,  w. 

1898  tRoBiNSON,  Malachi  J.,  M.D.Ch.,  R.U.L,  257, 
Essex  Road,  Canonbury,  n. 

1888       tRoBSON,  Arthur  W.  MAYO,F.R.C.S.Eng.,L.R.C.P. 
Lond.,  Emeritus  Professor  of  Surgery  York- 
shire College,  Senior  Surgeon  Leeds  General 
Infirmary,  8,  Park  Crescent,  Portland  Place,  w. 
Hon.  Loc.  Sec.     C.   1893-5,  1898-1900  & 
1903-4.     V.-P.   1896.     Pres.  1897. 

L.  1885  Rosebrugh,  John  Wellington,  M.D.,  Hamilton, 
Ont.,  Canada. 
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L.  1888  Ross,  James  F.  W.,  M.D.,  CM.,  L.R.C.P.Lond., 

Professor  of  Gynsecology  and  Abdominal  Sur- 
gery Ontario  Medical  College  for  Women, 
GyncTCologist  to  Toronto  General  Hospital,  St. 
Michael's  Hospital  and  St.  John's  Hospital  for 
Women,  184,  Sherbourne  Street,  Toronto, 
Canada.  Hon.  Loc.  Sec. 

1898  fRoTHEROE,  William  Burslem,  L.R.C.P.,  L.R.C.S. 
Edin..  47,  Gloucester  Place,  w. 

1901  tRouNTREE,  William  Augustine,  M.D.,  M.Ch., 
R.U.L,  21,  Maiden  Crescent,  n.w. 

F.F.  fRouTH,  Charles  Hekry  Felix,  M.D.,  M.R.C.P., 
Consulting  Physician  to  the  Samaritan  Free 
Hospital,  52,  Montague  Square,  w. 

V.-P.  1884-6  &  1896-8.    C.  1888-9,  1891-4 
&1899-1901.    Pres.  1890.  Hon.  Fellow. 

1901. 

L.  F.F.  Russell,  Logan  D.  H.,  M.D.,  M.R.C.S.,  Glenfern, 
Halfway  Tree,  Jamaica. 

1897  fRvALL,  Charles,  F.R.C.S.,  Surgeon  to  the  Cancer 
Hospital,  Surgeon  to  the  Gordon  Hospital, 
Surgeon  to  Out-patients  London  Lock  Hos- 
pital, 51,  Queen  Anne  Street,  w. 

Hon.  Sec.  1900-2.     C.  1903-4. 


1901  fSr.  Aubyn-Farrer,  Claude,  L.R.C.P.,  L.R.C.S. 

Edin.,  7,  Westbourne  Park  Road,  Porchester 

Square,  w. 
1895        *S.\MBON,  LuiGi,  M.D. 
1895       *Saunders,  Frederick  Herbert,  M.D.,  C.M.Aberd. 

1902  Savage,  Ernest  Smallwood,  M.A.,  M.B.,  B.Ch. 

Oxon,  F.R.C.S.,  133,  Edmund  Street,  Birming- 
ham. 
F.F.  tSAVAGE,  Thomas,  M.D.,  M.R.C.P.,  F.R.C.S.Eng., 
Professor  of  Gynaecology,  Mason's  College, 
Surgeon  Birmingham  and  Midland  Hospital, 
133,  Edmund  Street,  Birmingham. 

C.  1884-6  &  1895-7.  V.-P.  1889-91.  Pres. 

1894- 
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1892  fScHACHT,  F.  F.,  M.D.,  B.A.Camb.,  late  Physician 
to  Out-Patients  Chelsea  Hospital  for  Women, 
153,  Cromwell  Road,  s.w. 

Hon.  Sec.  1893-6.     Editor  1896-9.  V.-P. 
1897-9  &  1903-4.     C.  1900-2. 
1891       fScoTT,  Edward  Irwin,  M.D.St.  And.,  69,  Church 

Road,  West  Brighton. 
1887       fSHAw,  John,  M.D.Lond.,  M.R.C.P.Lond.,  Obstetric 
Ph\^sician     and     Gynaecologist     North-West 
London  Hospital,  32,  New  Cavendish  Street, 
Cavendish  Square,  w. 

C.  1888-90.      V.-P.  1901-3.       Hon.    Sec. 

1895-7- 

1901  Shearer,  Alfred,  M.B.,  Ch.B.,  c/o  Dr.  Purchas, 
Newtown,  N.  Wales. 

1901  Shepherd,  Thomas  William,  L.R.C.S.Edin., 
Castle  Hill  House,  Launceston,  Cornwall. 

1895  tSiMEON,  E.  Archibald,  L.R.C.P.,  L.R.C.S.Edin., 
550,  Hoe  Street,  Walthamstow,  n.e. 

1889  fSiMPSox,  Alexander  Russell,  M.D.,  F.R.C.P. 
Edin.,  F.F.P.S.Glasg.,  F.R.S.E.,  Professor  of 
Midwifery  and  Diseases  of  Women  Edinburgh 
University,  Physician  for  Diseases  of  Women 
Royal  Iniirmary  and  Maternity  Hospital,  52, 
Queen  Street,  Edinburgh. 
'"v.-P.  1890-1.       Pres.  1892.       C.  1893-5. 

1898  *SiMPSON,  John  Pollock,  M.D. 

1903  fSiMSON,  Henry  J.  Forbes,  M.B.,  CM. Edin., 
F.R.C.S.Edin.,  M.R.C.P.Lond.,  Assistant 
Physician,  Hospital  for  Women,  Soho  Square, 
w.,  80,  Brook  Street,  \v. 

1899  tSI^'CLAIR,  William  Japp,  M.D.Aberd.,  M.R.C.P., 

Professor  of  Obstetrics  and  Gynaecology  Vic- 
toria University,  and  Physician  to  the  Southern 
Hospital,  Manchester,  250,  Oxford  Road, 
Manchester.  C.  1900.     V.-P.  iqoi. 

F.F.  ^  tSLiMON,  William  Hy.,  M.D.,  M.Ch.,  F.F.P.S.Glasg., 
26,  New  Cavendish  Street,  w. 

C.  1899-1900  &  1902-3.     Treas.  1904. 

1886  tSLOAN,  Samuel,  M.D.,  F.F.P.S.Glasg.,  Consulting 
Physician  to  the  Glasgow  Maternity  Hospital, 
5,  Somerset  Place,  Sauchiehall  Street,  West 
Glasgow.  C.  1889-91. 
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L.  1887  fSMART,  David,  M.B.,  B.Sc.Edin.,  74,  Hartington 

Road,  Liverpool. 
1889  fSMiTH,  Alfred  J.,  M.B.,  M.Ch.,  M.A.O.,  R.U.I. , 
Professor  of  Midwifery  and  Diseases  of  Women 
Catholic  University,  Dublin,  Gynaecologist 
St.  Vincent's  Hospital,  30,  Merrion  Square, 
Dublin.  C.  1896-8.     V.-P.  1902-4. 

1898  Smith,  Arthur  Lapthorn,  B.A.,  M.D.,  M.R.C.S., 
Professor  of  Clinical  Gynaecology  Bishops 
University,  Montreal,  Surgeon-in-Chief  Sa- 
maritan Free  Hospital  for  Women,  Gynae- 
cologist to  the  Montreal  Dispensary,  Surgeon 
to  the  Western  General  Hospital,  7248, 
Bishop  Street,  Montreal,  Canada. 

Hon.  Loc.  Sec. 
L.  F.F.  fSMiTH,   E.   T.   Aydon,   L.S.A.,   Devon  Lodge,   2, 
Alexandra  Road,  St.  John's  Wood,  n.w. 

C.  1898-9. 
L.  F.F.  tSMiTH,    Heywood,    M.A.,    M.D.,    M.R.C.P.,    25, 
Welbeck  Street,  w. 

Hon.  Sec.   1884-5.      C.  1889-91  &    1898- 
1900.      V.-P.    1892-4,  1901-2   &    1904. 
Pres.  1903. 
1891       t^MiTH,    James   Wilkie,    M.D.,    Balgonie    House, 

Ryton-on-Tyne,  Durham. 
F.F.       fSMiTH,  Richard  T.,  M.D.,  M.R.C.P.,  Physician  to 
the   Hospital  for  Women,   Soho,   53,   Harley 
Street,  w. 

C.  1884-6,  1898-1900    &    1903-4.       Hon. 
Sec.  1889-90.     V.-P.  1891-93. 
F.F.       tSMYLY,  William  Josiah,  M.D.,  T.C.D.,  F.R.C.P.L, 
F.R.C.S.L,  late  Master  of  the  Rotunda  Hos- 
pital,    Examiner     in     Midwifery,     R.C.P.L, 
Dublin,  58,  Merrion  Square,  Dublin. 

C.  1888-90    &    1901-3.         V.-P.,  1892-4. 

Pres.  1900. 
1895      fSMYTH,    Alexander    Carson,    M.B.,    C.M.Edin., 

Lochiel,  16,  Craven  Park,  Willesden,   n.w. 
F.F.       fSMYTH,  Brice,  B.A.,   M.D.,  M.Ch.,  T.C.D.,  Con- 
sulting Physician  Hospital  for  Sick  Children, 
Physician  Belfast  Lying-in  Hospital,  20,  Uni- 
versity Square,  Belfast. 

C.  1887-9.     V.-P.  1S89-91. 
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1893  tSMYTH,  John  Walker,  L.R.C.P.,  L.R.C.S.Edin., 
13,  Colebrook  Row,  City  Road,  n. 

1896  fSNOW,  Herbert,  M.D.Lond.,  M.R.C.S.,  &c.,  Senior 

Surgeon     Cancer     Hospital,     Brompton,     14, 
Stratford  Place,  w.  C.  1902-4. 

F.F.  fSPANTON,  W.  DuNNETT,  F.R.C.S.Eng.,  J. P.,  Sur- 
geon to  the  North  Staffordshire  Infirmary, 
Chatterley  House,  Hanley,  Staffordshire. 

C.  1887-9  &  1901-4.     V.-P.  1890-92. 

1898  Spearing,  Andrew,  L.F.P.S.Glasg.,  Victoria 
House,  Albert  Road,  Eccles,  Lanes. 

1898  Sprott,  Wm.  J.,  M.D.,  M.Ch.,  R.U.I.,  Heath- 
field,  Eccles    Old   Road,  Manchester. 

1903  Stealy,  Jeremiah  H.,  M.D.,  Ph.D.,  Freeport, 
Illinois,  U.S.A. 

1898  Stekoulis,  Constantin,  M.D.,  Pera,  Rue  Soute- 

razi  7,  Constantinople. 

1885  Stevenson,      Edmund     Sinclair,      M.D.Brux., 

F.R.C.S.Edin.,       Strathallan,       Rondebosch. 
Cape  Town,    S.   Africa. 

1897  *Stevenson,  James,  M.D.Glasg. 

1899  Stevenson,  William  John,  M.D.,  CM.,  M.C.P.  & 

S.    Toronto,    391,    Dundas    Street,    London, 
Canada. 

1892  Stewart-McKay,  W.  J.,  M.B.,  M.Ch.,  B.Sc,  Aus- 

tralian  Club,   Macquarie   Street,  Sydney,   N. 
South  Wales. 
L.  1888  Stone,  Isaac  S.,  M.D.,  1618,  Rhode  Island  Avenue, 
N.W.,  Washington,  D.C.,  U.S.A. 

1893  Stoney,   Ralph,   L.R.C.S.I.,   L.R.C.P.I.,   Medical 

Officer,  Uganda  Protectorate  Service,  Africa. 

1886  fSTRANGE,  W.   Heath,   M.D.,    2,   Belsize  Avenue, 

Hampstead,  n.w. 
L.    1892  Sullivan,  W.  H.,  M.D.,  80,  Colhns  Street,  Mel- 
bourne, Victoria. 

1885         fSUNDERLAND,  SEPTIMUS,  M.D.,  M.R.C.S.,  M.R.C.P. 

Lond.,  Physician  to  the  Royal  Hospital  for 
Women  and  Children,    11,   Cavendish   Place, 
Cavendish  Square,  w.        C.  1894-6  &  1902-3. 
L.  1892  Sutton,  R.  Stanbury,  M.D.,  419,  Penn  Avenue, 
Pittsburg,  U.S.A. 
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1899  fSwAN,  Richard  Jocelyn,  M.R.C.vS.,  L.S.A.,  Park 

House,  32,  Camberwell  New  Road,  s.w. 

1900  fSwANTON,  J.  Hutchinson,  M.D.,  M.A.O.,  R.U.I., 

M.R.C.P.Lond.,  40,  Harley  Street,  Cavendish 
Square,  vv.  Hon.  Sec.  1901-4. 


L.  F.F.  tTAYLER,  William  Henry,  M.D.St. And.,  M.R.C.S. 
Eng.,  Upper  Ensing  House,  Chilham,  Kent. 

L.  F.F.  fTAYLOR,   John  William,   F.R.C.S.,   Professor  of 
Gynaecology  Birmingham  University,  Surgeon 
to  the  Birmingham  and  Midland  Hospital  for 
Women,  22,  Newhall  Street,  Birmingham. 
C.   1891-3,  1900-2.     V.-P.    1894-6.     Pres. 

1904. 

1902  Taylor,  W.  Macrae,  M.D.,  F.R.C.S.Edin.,  12, 
Melville   Street,    Edinburgh. 

F.F,  fTEMPLE,  Thomas  Cameron,  M.R.C.S.,  U.S.A., 
Shefford,  Beds. 

1898  fTHOMAS,  John  Uynn,  F.R.C.S.Eng.,  21,  Windsor 
Place,  Cardiff. 

1885  fTnoMSON,  David,  M.D.,  Stourfield  Park  Sana- 
torium, Bournemouth.  C.  1897-9. 

1893  fTHOMSON,  George,  M.B.,  C.M.Glasg.,  72,  The 
Avenue,  Ealing,  w. 

1898  fTivY,  William  James,  F.R.C.P.,  F.R.C.S.Edin., 
8,  Uansdowne  Place,  Clifton. 

1895  fTRAVERS,  F.  T.,  M.B.,  B.S.Uond.,  F.R.C.S.Edin., 
Surgeon  to  the  West  Kent  Hospital,  6,  Claren- 
don Place,  Maidstone. 

1892  tTRAVERS,  W.,  M.D.,  F.R.C.S.,  late  Physician  to  the 
Chelsea  Hospital  for  Women,  2,  Phillimore 
Gardens,  w. 

C.  1894-6  &  1900.     V.-P.  1897-9  &  1904. 
Treas.  1901-3. 

1895  Treub,  Hector,  M.D.,  Professor  of  Obstetrics  and 
Gynaecology  University  of  Amsterdam,  Von- 
delstraat,  83,  Amsterdam.       V.-P.  1897-9. 

1898      *Trower,  Arthur,  M.R.C.S. 

U.  1889  tTuoHY,  John  Francis,  M.D.,  M.Ch.,  Uieut.-Col. 
LM.S.,  Hova  House,  i,  HovaTerrace,  Brighton. 
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1903  fTwEEDY,  Ernest  Hastings,  F.R.C.P.I.,  &c., 
Master  of  the  Rotunda  Hospital,  Dublin, 
Rotunda  Hospital. 

L.  1887  Underwood,  Edward  F.,  M.D.,  Port  Bombay, 
India. 


L.  1885  Van  der  Veer,  Albert,  M.D.,  28,  Eagle  Street, 
x\lbany.  New  York,  U.S.A. 

1895         fVAUGHAN-jACKSON,    HERBERT   FrANCIS,    L.R.C.P., 

M.R.C.S.,  Potter's  Bar,  Middlesex.    C.  1904. 

L.  1888  Walker,  Holford,  M.D.,  56,  Isabella  Street, 
Toronto,  Ontario,  Canada. 

1903  Walker,  James  Frederick,  L.  &L.M.,M.R.C.P.I., 
L.R.C.S.I.,  Elm  Lodge,  Swallowfield,  Reading. 

1889  fWALLACE,  Abraham,  M.D.Edin.,  CM.,  F.F.P.S. 
Glasg.,  formerly  Professor  of  Midwifery  and 
Diseases  of  Women  Anderson's  College,  Glas- 
gow, 39,  Harley  Street,  w.  C.  1894-6. 

L.  F.F.  fWALTER,  William,  M.A.,  M.D.Dub.,  F.R.C.S.I., 
Physician  to  St.  Mary's  Hospital,  Manchester, 
20,  St.  John's  Street,  Manchester. 

Hon.  Loc.  Sec.    C.  1884-6  &  1891-3.   V.-P. 

1888-90. 

1895  Walton,  Paul,  M.D.,  Chirurgien-adjoint  des 
Hopitaux  de  Gand,  33,  Quai  des  Tonneliers, 
Ghent,  Belgium. 

L.  1897  Ward,  Charles,  F.R.C.S.I.,  116,  Long  Market 
Street,  Pietermaritzburg,  South  Africa. 

1891  Ward,  J.  L.  W.,  J.P.,  L.R.C.P.,  Clasdir,  Merthyr 
Tydvil,  Glamorganshire. 

1895  tWHEATLY,  A.  W.,  M.B.Durh.,  M.R.C.S.,  i,  Ken- 
sington Square  Mansions,  Young  Street, 
Kensington. 

1903  fWHITCOMBE-BROWN,  W.  H.,  M.B.,  B.S.,  &c.,  St. 
Marks,  Victoria  Street,  Surbiton. 

1897  fWHiTEHEAD,  Henry  Edw^\rd,  M.R.C.S.,  L.R.C.P., 

475,  Caledonian  Road.  Holloway,  n. 

1898  *WiGLEswoRTH,  WALTER,  L.R.C.P.,  L.R.C.S.Edin. 
1898      *WiGMORE,  Arthur  W.,  L.R.C.P.,  D.P.H. 
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1890  tWiLLiAMS,  Cyril  John,  L.R.C.P.,  Brookside 
Woodhall  Spa,  Lincolnshire. 

1897  tWiLLiAMS,  Joseph  William,  M.R.C.S.,  L.R.C.P., 

128,  Mansfield  Road,  Gospel  Oak,  n.w. 

1895  fWiLLiAMSON,  John,  M.B.,  C.M.Edin.,  Surgeon  to 
Richmond  Hospital,  Rothsay  House,  Rich- 
mond, Surrey. 

L.  1888  tWiLLis,  Lieut.-Col.  C.  Fancourt,  I. M.S.,  M.D., 
M.R.C.P.,  Felixstowe,  The  Avenue,  Upper 
Norwood,  s.E. 

1898  tWiLSON,  George  Dunn,  L.R.C.P..  L.R.C.S.Edin., 

481,  Wandsworth  Road,  s.w. 

1902  fWiLSON,  Ralph  William,  M.D.,  C.M.Edin.,  The 

Moorings,  Kew  Gardens,  s.\v. 

L.  F.F.  Wilson,  Robert  T.,  M.D.,  Assistant  Surgeon 
Women's  Hospital  of  Maryland,  20,  Park 
Avenue,  Baltimore,  Maryland,  U.S.A. 

1898  tWiLSON,  Thomas,  M.D.,  B.SXond.,  F.R.C.S.Eng., 
%"],  Cornwall  Street,  Newhall  Street,  Bir- 
mingham. 

1890  Wood,    James    C,    M.D.,    818,    Rose    Building. 

Cleveland,  Ohio,  U.S.A. 
L.   i89itWooDS,  Hugh,  M.D.,  B.S..  M.A.O.,  26,  Welbeck 

Street,  w. 
L.  1889  WoRRALL,  Ralph,  M.D.,  20,  College  Street,  Sydney, 

N.S.W.  Hon.  Loc.  Sec. 

1903  Wybauw,  R.,  M.D.Brux.,  Spa,  Belgium. 

L.  1885  Wylie,  Walker  Gill,  M.D.,  28,  West  Fortieth 
Street,  New  York,  U.S.A.  V.-P.  1894-6. 

1898  Young,  H.  C.  Taylor,  M.D.,  CM.,  221,  Macquarie 
Street,  Sydney,  New  South  Wales. 

1891  fYouNG,  Moffat,  L.R.C.P.,  Victoria  Road,  West 

Hartlepool. 
1897      tYouNG,   W.   McGregor,   M.B.,   C.M.Glasg.,    171. 
Woodhouse  Lane,  Leeds. 
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